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that local chemotherapy be effected by agents 
free from irritation. ‘ Albucid’ Soluble Eye 
Drops are adjusted to pH 7.4 and are thus free 
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INCREASED PREVALENCE 
OF HYPERACIDITY . 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 
In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
infiamed mucosa, and neutralizes the excess acid, without liberation of gas. 


Furthermore, its mild laxative action ensures removal of toxic waste products, 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA? 


INFANT WELFARE 


A considerable amount of work has been carried 
out recently with a view to lowering the neo- 
natal and infant mortality rates. As a result, 
attention has been drawn to the importance of 
good feeding for the expectant and nursing 
mother. 


The particular efficacy of Marmite as a natural 
source of B, vitamins for inclusion in the ante- 
natal diet is well proved. Moreover, Marmite is 
often found to be of special value for infants 
who are not thriving, and it is particularly 
indicated for premature and for bottle-fed babies. 


MARMITE 


yeast extract 


contains 
Riboflavin (vitamin B,) 1.5 mg. per oz. 
Niacin (nicotinic acid) 16.5 mg. per oz. 
Jars 1-oz. 8d., 2-oz. 1/1, 4-0z. 2/-, 8-oz. 3/3, 16-oz. 5/9 


Obtainable from chemists and grocers 


Special terms for packs for hospitals, welfare centres and schools 


Literature on application 


The Marmite Food Extract Co., Ltd., 35, Seething Lane, London, E.C.3 
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RYBROMAL 


The Safe Sedative and Hypnotic 


NO HABIT FORMATION, NO AFTER EFFECTS 
NATURAL SLEEP AND RAPID EXCRETION 


RYBROMAL consists of two of the 
most important open chain ureides— 
cearbromal and _ bromisovalerylurea. 
These two when combined have a 
synergistic effect; sleep lasting longer 
than would occur with each separately. 


Rybar Laboratories with this product continue 
to maintain the very high standard which 
they have set themselves during the years. 


Professional le and literature 


on request from: 


RYBAR LABORATORIES LIMITED 
TANKERTON - KENT 


| 


Tue Lancer] THE LANCET GENERAL ADVERTISER [May 6, 1950 * 


' write for samples of 


which combines in Tablet form the 

Magsorbent brand of Magnesium Trisili- 

cate and Atropine, 9 the antacid and 

adsorptive properties of the former with 

the spasm- and pain-relieving properties 
of the latter ; 


Samples and literature on request 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


GLAN OID 
PROETHRON FORTE 


A concentrated liver liquid for parenteral administration, each c.c. being therapeutically equivalent 
to the oral administration of approximately 3000 grammes of fresh liver. 


When adequate amounts of hemopoietic principles are lacking, red cell maturation is abnormal or 
incomplete. Such a state is believed to exist in pernicious anemia and other macrocytic anzmias. 


It is thus apparent that the effectiveness of liver therapy depends not upon the liver itself but upon 
«the hemopoietic principle or principles contained within it. 


In preparing Proethron Forte every precaution is taken during the processing to preserve the 
blood regenerative constituents of the fresh liver. 


YOU CAN HAVE CONFIDENCE IN THE LIVER PREPARATIONS 
YOU PRESCRIBE WHEN YOU SPECIFY “ARMOUR” 


Supplied in } c.c. and | c.c. ampoules, 5 c.c. and 20 c.c. rubber-capped vials 


Telephone : L b Telegrams : 
CLERKENWELL rm our a or atories ** ARMOSATA-PHONE ” 
9011 LONDON 


LINDSEY STREET - LONDON - 
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PENICILLIN BLOOD LEVELS 


sustained for 36/48 hours or longer 


‘Avioprocil’ contains the procaine salt of Crystalline Peni- 
cillin G in oily suspension (300,000 units per c.c.) with 2% 
aluminium stearate, and offers important advantages :— 


\\ 


% Therapeutic blood levels of penicillin main- 
tained for at least 36-48 hours. 


* Effective penicillin therapy achieved with a 
single daily injection of ! c.c. 


% Administration is free from irritation and 
pain. 


A_ Minimal therapeutic level. 
B 


300,000 units of procaine penicillin suspension in oil administered 
intramuscularly. 


Cf 300,000 units of penicillin in aqueous solution administered intramuscu- 
larly. 


Literature and further information available, on request, from your nearest 
1.C.1. Sales Office: London, Bristol, Birmingham, Manchester, Glasgow, 
10 c.c. vials, singly and in boxes of 5. 


Edinburgh, Belfast and Dublin. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED ~ 
A subsidiary company of Imperial Chemical Industries Limited WILMSLOW; MANCHESTER Ph.42 


Fundamentals 


PEPSIN AND ACID, although not the ultimate cause 
of peptic ulcer create the corrosive medium which 
prevents the healing of the ulcer and jointly make 
possible its continuance and recurrence. The 
fundamental factor is, therefore, to control the action 
of pepsin in a highly acid medium and create an 
environment which permits the ulcer to heal. 


Gastric corrosion can be stopped instantly by 

* ALUDROX ’ therapy which neutralises excess acid and 
partially inactivates pepsin but leaves the stomach in 
a sufficiently acid condition to allow norma! protein 
digestion. ‘ ALUDROX’ promptly relieves pain ahd 

in conjunction with a bland diet and rest ensures 
rapid healing of the ulcer. 


*ALUDROX’ is available in two forms: as an amphoteric gel in 
6 oz. and 12 oz. bottles and as tablets in boxes of 60. 


Aluminium hydroxide gel 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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IN THE TREATMENT OF ANGINA PECTORIS 
prescribe 


ERYTHIN ..TABLETS 


For the symptomatic treatment of angina pectoris, 
cardiospasm, etc., and intended to induce an 
extended hypotensive and sedative action 


Each tablet contains Erythrityl. Tetranit. Dil. B.P.C. 4 gr., 
Liq. Glyceryl. Trinit. B.P.C. 4 min., Phenobarbiton. B.P. } gr. 


ERYTHIN is available only on a physician’s prescription 


In bottles of 25, 100 and 500 tablets 
Literature and samples from: 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at GLASGOW 


One ‘Franol’ tablet each night is sufficient in most cases to 

forestall the nocturnal asthmatic attack. It combines ephedrine to 
relieve bronchial spasm, theophylline to dilate the bronchioles, 

and ‘Luminal’ to mitigate apprehension. Taken regularly, 

‘Franol’ brings an all-round improvement in appetite, weight and 
general condition. * Franol’ tablets are available in packings of 

20, 100, 500 and 1000. Medical literature will gladly be sent on request. 


6 
Franol trade mark, brand of anti-asthmatic 


PRODUCTS LTD AFRICA HOUSE KINGSWAY LONDON WC2 
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AN ADJUVANT IN THE THERAPY OF INFERTILITY 


Inthe absence of organic deficien- 
cies or pathogenies, hostile genital 
secretions may apparently cause 
infertility merely through im- 
mobilization of sperm. 


In these cases Nutri-Sal—a phy- 
siologic glucose douche powder 
—encourages a more favourable 
environment, and supplies meta- 
bolic stimulus for sperm motility. 


Clinical tests have shown that in 
such cases, where pregnancy can 
occur, a pre-coital douche of 


Nutri-Sal will often promote 
fertility. 


ST 


LITERATURE ON REQUEST 


PHARMACEUTICAL LTD 
HIGHWYCOMBE- BUCKS 
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VARICOSE ULCER OF LONG DURATION 
Healed by Elastic Compression Therapy 


CASE HISTORY: E. S. Housewife aged 72 years. 
Varicose ulcer of 27 years’ duration upon antero- 
lateral aspect of lower 1/3 left leg. (Fig. 1.) 


TREATMENT: June 21st: Area of ulcer 56 
sq. cms. Elastoplast applied as follows :— 
No dressing to ulcer. Stirrup from head of fibula 
along lateral side of leg, under sole and up medial 
aspect of leg to level of tibial tubercle. Long strip 
from tibial tubercle along anterior surface to base 
of toes. Elastoplast applied as continuous circular 
turns from base of toes to tibial tubercle enclosing 
heel, each turn overlapping the preceding one by 
2/3 of its width. (Fig. 2.) One and a half bandages 
were required and were applied as tightly as possible 
by hand. Patient instructed to perform normal 
household duties. 


PROGRESS: June 28th: Area 56 sq. cms. 
Ulcer base clean. Odour far less objectionable. 
Elastoplast reapplied as before. Patient seen at 
fortnightly intervals. Area of ulcer calculated at 
each visit. Elastoplast reapplied as before. 

July 21st: Area 30 sq. cms. Odourless. 

September 1st : Area 7 sq. cms. 

November 3rd: Area 1/4 sq. cm. 

November 24th: Ulcer healed. Total duration of 
treatment 22 weeks. (Fig. 3.) 


FURTHER TREATMENT : December: Elastic stocking 
supplied. 


February: Juxtafemoral ligation and retrograde 
injection of left internal saphenous vein. , 


ELASTOPLAST elastic adhesive bandages are available in widths 
of 2”, 23", 3" and 4” xX 5/6 yds. long when stretched. 


ELASTOPLAST is a product of T. J. Smith & Nephew Ltd., Hull. 


Fig. 1. 


Above Fig. 2. Below Fig. 3. 


The details and illueivations above are of an actual case. 
T. J. Smith & Nephew Ltd., of Hull, publish this instance—typical 
of many in which their products have been used with success. 
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Aspirin tablets made neutral 


and soluble. 


A successful approach to a difficult problem. 


it has long been known that aspirin, being an acid substance 


of low solubility, may act as an irritant to the gastric mucosa, 


producing inflammatory changes which may cause symptoms 


of dyspepsia. In massive dosage, or even in moderate dosage 


over a prolonged period, it may 
also, because of its acidity, encroach 
upon the alkali reserve. ‘Disprin’ 
tablets provide aspirin in a neutral, 


stable, soluble and palatable form. 


ee 


The therapeutic advantages of calcium aspirin over 
aspirin have long been stressed in medical literature. 
Aspirin is an acid substance only slightly soluble, 
and often behaving as a potential gastric irritant. 
Calcium aspirin, when free from decomposition 
products is neutral, highly soluble and bland. 
Unfortunately, however, calcium aspirin is unstable. 
The reaction by which it is produced is reversible, 
and the compound thus becomes increasingly con- 
taminated with nauseous breakdown products, 
chiefly acetic and salicylic acids. 

The difficult problem of the preparation of calcium 
aspirin in stable and palatable tablet form has now 
been solved. Disprin embodies all the virtues of 
aspirin, but is free from the above defects of this 
valuable analgesic and those of calcium aspirin as 
ordinarily available. When placed in water Disprin 
tablets yield a solution of calcium aspirin which is 
neutral and palatable. 


D PRIN... 
Neutral, stable, soluble, palatable calcium aspirin 


On prescription Disprin is free of Purchase Tax. 
Clinical sample and literature supplied on application. 


RECKITT AND COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPT., HULL) 
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IMMUNISATION AGAINST 


diphtheria 


... With two doses of Diphtheria Prophylactic 
Glaxo t—the purified toxoid- of C. diphtheriae 
adsorbed on aluminium phosphate (at least 5OLf 
units per | cc.) In 3 ce. vials 


+ Recently introduced to complete the Glaxo range 
Diphtheria-Pertussis immunological preparations 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon on 


or simultaneously 


... With three doses of Diphtheria-Pertussis 
Prophylactic Glaxo, which combines the Diph- 
theria Toxoid and Whooping Cough Vaccine ina 
single injection. 

In 2.5 cc. 5 cc. and 10 ce, vials 


pertussis 


... with three doses of Whooping Cough Vaccine 

Glaxo* —each | cc. of which contains 20,000 "7 
million H. pertussis, adsorbed on aluminium 

phosphate In 5 cc. and 10 ce. vials 

* Also available ; Whooping Cough Dissolved Vaccine 

Glaxo and Whooping Cough Forte Dissolved Vaccin2 

Glaxo 


DIHYDROSTREPTOMYCIN GLAXO 


e now reduced in price 


e now readily available 


On Ist May 1950, the price of Dihydrostreptomycin Glaxo was reduced 
again—the second price reduction this year. é 
Dihydrostreptomycin Glaxo is now readily available to the medical pro- 
fession. It is widely preferred in clinical practice because it is less liable 
than streptomycin to produce neurotoxic symptoms. 

Streptomycin (calcium chloride complex) Glaxo remains in ample supply, 
and is also reduced in price. 


DIHYDROSTREPTOMYCIN GLAXO \\” STREPTOMYCIN GLAXO 


GLUCODIN 


e Retail price reduced to 2/4d. per Ib. on Ist May. 
e Now packed in cartons e 3-Ib. size discontinued. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


1 gram vial 6/- 5/- 


OLD PRICE NEW PRICE 


Less usual professional discount. 
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antihistamine 
low 
and wide application 


HISTOSTAB is One of the most satisfactory antihistamines 
so far discovered. It will relieve readily all those 
pathological conditions resulting from the action of 
Histamine — capillary dilatation, increased capillary 
permeability and constriction of smooth muscle -— 
which are the basis of allergic diseases. 
Histostab produces very few undesirable side 
1 effects and may be given orally or by injection. 
It is also available as a solution, together with 
a powerful vasoconstrictor for the local anti- 
histamine treatment of the eye and nose. 


‘ * * * 


Histostab is specially indicated for Urticaria, 
Eczema, Prurigo, Allergic Eye Diseases, Drug 
Sensitivity, Vasomotor Rhinitis, Hay Fever, and Serum 
Sickness. 


HISTOSTAB 


Histostab Oral Tablets (0.1G) Bottles of 25 and 100. 
Compound Solution of Histostab Bottles of $ fl. oz. 
Injection of Histostab Boxes of 6 x 2 c.c. ampoules. 


Literature and further information from the 
Medical Department, 


BOOTS PURE DRUG CO. LTD. 
NOTTINGHAM, ENGLAND 
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“THEOGARDENAL’ 


theobromine and phenobarbitone tablets 


combining the cardiac stimulant action of theobromine with the sedative effect of 
siieliahass bites is of particular value in alleviating the symptoms of hypertension, and especially 
in lessening the distressing effects of cerebral vascular changes. Middle-aged and elderly 
patients experience marked relief from giddiness, headache, loss of memory, and insomnia. 


The drug has no cumulative effect and is well tolerated over lengthy periods. 


Containers of 25, 100 and 500 tablets 


(Each tablet contains theobromine gr. 5 and phenobarbitone gr. 4) 


OUR MEDICAL INFORMATION DIVISION WILL BE PLEASED TO SEND A COPY OF THE MEDICAL BOOKLET 
*M&B BARBITURATES IN GENERAL PRACTICE’ ON REQUEST 


manufactured by 


MAY & BAKER LTD 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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Introducing 


= 


OLLOWING early reports that 
certain organic acids possess tuber- 
culostatic properties, the Wander Re- 
seatch Laboratories, using a specially 
evolved procedure in synthesis, have 
produced for the treatment of tuberculo- 
sis a specific chemotherapeutic compound 
\ whose distinct advantages over P.A.S. include 
its stability in solution. As a culmination of 
this original work, we announce, with pleasure, 
the introduction of a new tuberculostatic agent 
of intense activity —‘AMINACYL’. 


SPECIFICATION 


‘AMINACYL’ is composed of the sodium ealt 
of 4-amino-2-hydroxybenzoic (p-amin 

cylic ) acid. Of all analogous drugs tested, it is 
authoritatively recognized to possess the most 
potent tuberculostatic effect. 


ADVANTAGES 


*AMINACYL’ is administered orally or 
‘applied topically; it is bacteriologically specific; 
.. arefinement in its synthesis virtually eliminates 
cae toxigenic impurities; it is superior to P.A.S. 
because of its stability in solution ; it is virtually 
incapable of promoting resistance ; ‘Aminacy]’” 


OH inhibits ‘streptomycin-insensitive strains 
of M. tuberculosis. 
junction wi ee ye ycin or following 
its withdrawal caused by toxic 
reactions or by the induction of resist- 
NH, ance. There are no ne whatever 
to its use over long periods 


INDICATIONS 


*‘ AMINACYL’ is confirmed clinically as most 
valuable against pulmonary tuberculosis, espec- 
ially exudative lesions; abdominal and renal 
types; skin lesions (lupus vulgaris). There is 
presumptive evidence of encouraging results in 
osteo-articular, miliary and meningitic forms. 


PRESENTATION 
ragées each containing 0.34 corres- 


acid), 
Packs of 250 and 1,000 dragées. 
For local treatment — 
Ampoules of 10 c.c. of 20% solution. 
Ampoules of 2 c.c. of 20% solution. 
Packs of 6 and 25 ampoules. 
*‘Aminacyl’ Powder — 
Containers of 1 kg. and 5 kg. 


Further details and litera- 
ture will be supplied to 
physicians and hospital 
managements on request. 


A. WANDER LTD. 


Laboratories and 
King’s Langley, 


Sodium salt of P.A-S. (p-aminosalicylic acid) 

_ CHEMOTHE US INFECTIONS 

| 
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MONOHYDROCHLORIDE 


Issued as 50 mgm. sugar-coated products, in bottles of 25 and 500 


Further information on request 


' 
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Menopausal Syndrome 


Estigyn enables the symptoms of the menopause, due to decline in 
the cestrogen secretion of the ovary, to be effectively treated by specific 
replacement therapy. 

Estigyn is a highly potent cestrogen derived from natural sources and ~ 
is active orally. In addition it is non-toxic in therapeutic doses. The 
improvement in subjective symptoms and the restoration to normal 
outlook is, in many cases, gratifyingly rapid while at the same time the 
possible onset of pruritus vulve or kraurosis vulve is prevented. 


ETHINYL (ESTRADIOL B.D.H. 
*ESTIGYN’ 


Tablets of 0.01 mg., 0.05 mg., and 1 mg. in bottles of 25 and 100 
Literature and clinical samples available on request 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS :. TETRADOME TELEX LONDON 


\ 
mn eee | | 
| 
| 
( ( 


4 


THE LANCET] 


ORIGINAL ARTICLES 


{may 6, 1950 


STREPTOMYCIN IN ACUTE MILIARY 


TUBERCULOSIS 
A REPORT TO THE MEDICAL RESEARCH COUNCIL 


EARLY in 1947 a trial of streptomycin in the treatment 
of acute miliary tuberculosis was undertaken by the 
Streptomycin in Tuberculosis Trials Committee of the 
Medical Research Council.*, At first it was proposed to 
admit cases to only three centres, but later other centres 
participated in the trial. The centres and the specialists 
in charge of patients and pathological work were : 

Alder Hey Children’s Hospital, Liverpool.—Clinician : Prof. 
N. B. Capon. Pathologist: Prof. A. W. Downtz. 

Brompton Hospital, London.—Clinician : Dr. W. E. Luoyp. 
Pathologists: Dr. J. W. Cece and Dr. D. A. Mrrcuison. 

Guy’s Hospital, London.—Clinician: Dr. P. R. Evans. 
Pathologist: Dr. F. L. Jackson. 

Hammersmith Hospital (Postgraduate Medical School of 
London).—Clinician: Dr. J. W. Crorron. Pathologist: 
Dr. Mary BARBER. 

Harefield Hospital, Middlesex.—Clinician : Dr. R. H. BRENT. 
Pathologist : Dr. E. Nassau. 

Highgate Hospital, London.—Clinician: Dr. J. Rvusie. 
Pathologists: Dr. J. M. Atston and Dr. A. Monun. 

Hospital for Sick Children, Great Ormond Street, London.— 
Clinicians: the consultant staff, with Dr. P. M. Ransrorp 
as registrar. Pathologist: Dr. I. A. B. Carnie. 

St. Charles Hospital (L.C.C.), London.—Clinician: Dr. 
T. V. Pathologist: Dr. Mary Barser 
(Hammersmith). 

Dr. Mare Daniels, of the council’s Tuberculosis Research 
Unit, was responsible for the clinical coérdination of the 
trial, and he also prepared the report for the committee. 
X-ray changes were assessed by an independent panel 
composed of Dr. L. G. Blair, Dr. Peter Kerley, and Dr. 
Geoffrey 8S. Todd. 


As in other trials undertaken by the committee, the 
centres kept uniform records and followed recommenda- 
tions made regarding dosage and duration of treatment. 
As in the trial in tuberculous meningitis (but not the trial 
in pulmonary tuberculosis) all patients were treated 
with streptomycin, since the very high fatality of acute 
miliary tuberculosis rendered a control series unnecessary. 
Moreover, preliminary results from the U.S.A. suggested 
that the drug is effective in this condition. 

This report analyses the records of all the patients 
fulfilling the criteria given below and admitted for 
treatment under the scheme between March 22 and 
Sept. 30, 1947 (numbering 25). Though many reports 
on the subject have been published, this one should have 
particular value in virtue of the two-year follow-up of 
the survivors. 

Diagnostic Criteria 


Particulars and chest radiographs of all patients were 
submitted to a panel of clinicians. Cases were accepted 
if in the opinion of the panel (a) the X-ray appearances 
were consistent with a diagnosis of miliary tuberculosis, 
(b) there was additional definite or presumptive evidence 
that the origin was tuberculous, and (c) the condition 
was acute. Patients found on admission to have meningitis 
as well are excluded from this analysis. 


Bacteriological Proof 

Though bacteriological proof before the start of 
treatment was not required, in 14 of the 25 cases pre- 
treatment specimens were positive for tubercle bacilli 
—in 4 of these on sputum smear, and in the others by 


* Members: Dr. Grorrrey (chairman), Prof. 
- J. W. 8. Buacxtock, Prof. C, Cameron, Prof. N. B. 
Capon, Prof. RopERT CRUICKSHANK, Prof. J. H. Gappum, 
Prof. F. R. G. Hear, Prof. A. Braprorp Hi, Dr, 
L. E. Hoveuton, Dr. J. Cuirrorp Hoyts, Prof. H. 
Raistrick, Dr. J. G. Scappine, Prof. W. H. 
Dr. G. 8S. Witson, and Dr. P. D’Arcy Harr (secretary). 

6610 


cultures of sputum (1), laryngeal swab (1), or gastric 
washings (8). 

In 7 cases specimens taken on admission did not yield 
tubercle bacilli but later specimens were positive. 

In 2 of these 7 cases tubercle bacilli were found one month 
after admission. In 1 the first isolation was from the 
cerebrospinal fluid (c.s.¥.) when meningitis developed three 
and a half months after start of treatment. In 3 cases 
positive results were not obtained till much later—one 
niae months later from cavitating pulmonary lesions, one 
ten months later from pericardial fluid, and one thirteen 
months later when meningitis developed. In 1 case cultures 
from tissues at post-mortem examination were the first 
positive ones to be obtained. 


In 4 cases tubercle bacilli were not isolated at any 
time. 

Of these 4 patients, 2 died but no necrospy was performed : 
one died two days after admission; the other (case 15), 
a child of fourteen months, had a history of contact, a 
tuberculous hip and cervical adenitis, a primary complex in 
addition to the miliary lesions, and developed meningitis. 

A boy of 5 (case 23) had a history of contact, and was 
tuberculin-positive. A month after admission, choroidal 
tubercles were seen, and later he developed meningitis. He 
also developed skin lesions which histologically had the 
appearance of tuberculides. 

The fourth patient, aged 27, had a characteristic history and 
her X-ray film showed, in addition to typical miliary shadows, 
calcified, lesions at both apices. She was acutely ill. The 
lesions cleared in the same length of time as in other patients 
who responded well. 

Unfortunately tubercle bacilli were not sought sys- 
tematically in the urine of all patients in this investigation. 


Tuberculin Test 

Of the 25 patients, 19 were given a complete Mantoux 
test and 18 reacted positively. The remaining patient 
tested, negative to. Old Tuberculin 1 in 100 (case 5), 
was very acutely ill on admission; one month after 
start of treatment he too was tuberculin-positive. 


Radiological Appearances 

In 17 cases radiography showed the classical millet- 
seed dissemination with well-defined nodules 1-2 mm. 
in diameter. The other 8 patients presented larger 
(3-5 mm.) nodules, more fluffy in outline, but, as in the 
first group, evenly spread over both lungs. 


Treatment 


Streptomycin was given as the sulphate by the intra- 
muscular route in daily doses of 2 grammes for persons 
aged fourteen or over, and of 20 mg. per Ib. of body- 
weight (up to a dose not exceeding 2 g.) for those below 
that age. The daily dose was given in four injections 
at six-hourly intervals. Since the work embodied in 
this report was done, it has become a practice to give 
streptomycin at twelve-hourly intervals or in one daily 
injection. The treatment was given continuously for 
three months or more. 

Results 


On October, 1949 (i.e., between two and two and a 
half years after the beginning of treatment) the survivors 
of the original 25 patients numbered 14 (56%). Excluding 
3 patients who died in the first week of treatment, the 
proportion of survivors is 64%. Fig. 1 shows the 
numbers and percentages of survivors at different periods 
after the start of treatment. At six months 72% of 
patients survived ; at one year 60% ; at two years 56%. 

The figures in table 1 showing fatality in age- 
groups suggest that the prognosis is worst in children 
under two years of age, and best in older children; 
excluding the 3 who died in less than a week, the fatality 
in children aged two to fourteen was 15% (2 out of 13). 
The totals involved, however, are small and the differences 
are not statistically significant. 
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Although every case was considered acute on accep- 
tance, 3 patients were apyrexial during the week after 
admission. It is obvious from table 1 that even with 


treatment, the 


prognosis is 
still very grave 
in those most 
acutely ill on 
admission. 
There were 10 
deaths among 
the 16 patients 
with tempera- 
tures of 101°F 
or over, com- 
pared with 1 
death among 
the 9 others. 
Of the 12 
patients 
were considered clinically extremely ill, 9 died, as 
against 2 of the 13 less ill. 
Similarly, 3 deaths occurred among 12 patients with 
sedimentation-rates (Westergren, 200 mm. reading at 
’ one hour) below 50, and 3 among 6 patients with rates 
over 50. In 7 cases the examination was not done. 
Apart from primary complexes, 6 patients had manifest 
tuberculous lesions in addition to the miliary lesions 
seen on radiography. There were 3 deaths among them, 
and little difference in fatality is apparent between these 
6 patients and those without any clinical evidence of 
other lesions (8 deaths among 19). 


SURVIVORS 


W2 OF SURVIVORS 


PERCENTAGE OF SURV/VORS 


1 i iL L 
2 2-3 46:3 3 
MONTHS AFTER TREATMENT STARTED 
Fig. I—Survivors at different after 
r 


start treatment miliary 
sis. 


Radiological Progress of Miliary Lesions 


The most remarkable feature of the response to treat- 
ment was the clearing of the miliary lesions in the lungs 
—not only in those patients who made a complete clinical 


TABLE I—RESULTS RELATED TO AGE 


Age in years Total Died 
Under 2 3 3 
2-4 5 1* 
5-9 8 4t 
10-14 3 0 
15 + 6 3 


* Died in less than a week. 
t Two died in less than a week. 


recovery, but also in those who later died of meningitis 
or other complications. Of the 21 patients who survived 
more than two months, only 2 showed no radiological 
improvement ; these were patients who died two and a 
half and three and a half months after treatment started. 
Of the remaining 19, by two months clearing had 
commenced in 12, but in only 2 of these had improvement 
started in the first month (table 1). In 4 cases radio- 
logical improvement was not seen until the third month, 
and in the remaining 3 it was not seen until the fourth. 
The date at which the clearing of the miliary lesions 
in the lungs was first noted to be complete varied between 
four and eleven months after treatment started (table m1); 
clearing took place in 17 out of the 18 patients who 


TABLE II—RESULTS RELATED TO ACUTENESS OF CONDITION 
ON ADMISSION 


Temperature on admission (°F) 

Cases - 

| 102 + [101-101-9 | 99-100-9 | Very ill | Others 
Total 12 4 6 3 12 13 
Deaths “ee 2 1 0 9 2 


who. 


survived more than four months. The 1 exception 
was case 19 (death at ten months). 

Among the 17 patients whose X-ray films showed the 
typical millet-seed dissemination there were 8 deaths. 
Of the 8 patients who had the coarser nodule type, 
3 died, 2 of them after clearing and then developing the 
classical miliary picture (cases 8 and 18, described later). 
On these small numbers no difference in fatality is 
apparent. : 


Clinical Course of the Disease (fig. 2) 


As already stated, 3 extremely ill patients died after 
less than a week’s treatment ; 2 died within two days, 
while a 3rd child developed mediastinal emphysema 
on the fourth day and died on the sixth day. Of the 
remaining 22 patients, all but 1 (case 14) showed initial 
improvement. The clinical response of miliary tuber- 
culosis to streptomycin is sometimes dramatic, with a 


TABLE III—DATE OF RADIOLOGICAL CLEARING OF MILIARY 


LESIONS 
Months after treatment 
started |10)/11 
Improvement first noted); 2 4 3 |.. 
Complete clearing Pri 


fall in temperature and return of well-being within the 
first weeks ; the sedimentation-rate falls more slowly. 
Frequently, however, the fever persists much longer, 
though at a level lower than at the start of treatment, 
and despite general improvement it may be many months 
before the clinical picture is wholly satisfactory. The 
prognostic importance of the early response to treatment 
is studied in the following analysis of the clinical course. 

Of the 22 patients who survived more than a week, 
9 recovered without complications, 1 recovered from 
miliary tuberculosis but with cavitating pulmonary 
lesions, 8 developed meningitis (4 died), and 4 died 
without meningitis. 


UNINTERRUPTED RECOVERY (9 CASES) 


Of the 9 patients who made an uninterrupted recovery 
2 were apyrexial on admission but had a raised sedimenta- 
tion-rate (43 and 47), and the rate did not return to 
normal till eight or nine months later. Of the 7 others, 
5 had normal temperatures at the end of two months, 
and the remaining 2 at the end of four months. Case 2 
is typical of this group of patients. 

Case 2.—A girl of 14 had been ill for three months and 
her condition was diagnosed a month after her illness started. 
Her brother died of tuberculous meningitis during this time. 
On her admission to the centre for streptomycin treatment, 
she looked ill, had a temperature between 98-4 and 102°F, 
ard a sedimentation-rate of 106. She had typical fine 
miliary infiltration of the lungs, enlarged hilar glands, and 
a. probable primary focus in the left upper zone. She 
improved considerably within the first two weeks after treat- 
ment started ; the temperature fell almost to normal by the 
ninth day but rose again to 101°F, and after that subsided 
gradually and remained normal from six weeks after start 
of treatment. There was a slow clinical improvement after 
the first two weeks and until the end of the fourth month ; 
she gained a few pounds in weight and the sedimentation-rate 
fell to 55. Clearing of the miliary lesions began at four 
months and was amost complete at eight months, but the 
primary lesion at the left apex seemed little affected by 
treatment and in the fifth month a gland at the right hilum 
became enlarged and she developed collapse of the right 
dorsal lobe. At the end of the fourth month there was a 
slight setback ; she had nausea and seemed lethargic. The 
0.s.F. was normal. Treatment was stopped and she then 
made considerable improvement clinically and gained weight 
rapidly. After a period of convalescence in a country hospital 
she was discharged home, and when last seen, over two years 
after treatment was first started, she was in excellent health 
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in all respects. She weighed 28 Ib. more than on her admission 
to hospital and was working as a shop assistant. 


RECOVERY WITH RESIDUAL PULMONARY TUBERCULOSIS 
(1 CASE) 


Case 25.—A girl of 11 had been ill for three months when 
admitted for treatment; her general condition was 
but the temperature was between 98 and 101-6°F and the 
sedimentation-rate was 60. The radiological shadows were 
of the coarse nodular type. The temperature came down 
two days after starting treatment and clinically she improved 
considerably within the first weeks of treatment, though 
the temperature rose again and she did not become apyrexial 
again until twelve weeks after treatment started. Radio- 
logical clearing was first seen at the end of the second month 
and continued slowly subsequently. Though the miliary 
lesions were still visible at six months, clinically she seemed 
to have fully recovered, had a temperature within normal 
limits, had gained 12 Ib. in bogie and her sedimentation-rate 
was 16. With the clearing of miliary shadows small lesions 
at both apices became apparent. She was transferred to a 
country tuberculosis hospital and her condition closely 
watched. Fourteen months after the start of treatment, 
tomograms showed cavities at the left apex. A pneumothorax 
was induced but later abandoned because of contraselective 
collapse. Following induction of a pneumoperitoneum she 
made good progress, and at the last examination, two years 
after first admission for miliary tuberculosis, she was in good 
general condition, afebrile, had a sedimentation-rate of 5 and 
negative sputum. 


MENINGITIS (8 CASES) 


In 8 cases the patient developed clinical tuberculous 
meningitis during or after the cessation of treatment. 
Of these 8, 7 had temperatures of 101°F or over on 
admission ; case 21 was apyrexial and remained so even 
when meningitis developed. In case 22, c.s.F. findings 
during treatment were suggestive of meningitis, but the 
patient improved, only to develop clinical meningitis 
several months after treatment had stopped. Her 


case is described below with 3 other cases of meningitis 
arising after the end of treatment. 


Meningitis ng during Treatment 

Of the 4 patients in this group, 2 were infants under 
fifteen months, 1 was two years old, 1 was five years 
old. The 2 infants both died, the 2 older children have 
survived. 


Both infants came from tuberculous families. One (case 12) 
had shown much clinical improvement after being desperately 
ill during the first week of treatment, but the c.s.¥. at one 
raonth showed 30 cells per c.mm.,\protein 240 mg. per 100 ml., 
and chlorides 680 mg. Pyrexia persisted, but otherwise 
clinical improvement was maintained until the fourth month, 
when he was found one morning semicomatose and with 
right hemiplegia. He died four days later. Radiologically 
there had never been any clearing, and post-mortem examina- 
tion showed widespread miliary lesions with meningitis. The 
other infant (case 15) had a tuberculous hip ; he also improved 
clinically during the first months, but he developed meningitis 
towards the end of the second month, aad died two months 
later. Neither of these patients had intrathecal treatment 
(at the time the value of intrathecal treatment had not been 
fully established). 

Of the 2 children who have survived, 1 (case 21) developed 
meningitis in the fourth month of treatment. When admitted 
she was an ill child of two, with a sedimentation-rate of 44 
but temperature within normal limits. The c.s.¥. was normal, 
the Mantoux reaction was positive. Radiography showed 
disseminated coarse nodules in both lungs, collapse and 
consolidation of the left lower lobe, and an enlarged para- 
tracheal gland. During the first three months after the 
start of treatment her general condition improved steadily ; 
she gained weight and the sedimentation-rate fell to 19. 
Radiological clearing began atthe end of two months. Three 
and a half months after the start of treatment she became 
irritable and ill generally ; a clinical diagnosis of meningitis 
was confifmed by a characteristic c.s.F.’ picture, by the 
finding of choroidal tubercles, and by the culture of tubercle 
bacilli from the c.s.F. Intrathecal streptomycin was added 
to the intramuscular treatment and this was continued for 

four and a half months. She responded very 


“3G 1947 1948 1949 li to the combined treatment. During this 

ERTISTK SGT time the pulmonary lesions continued to 
S SESS VHS HS Ist OCT.1949 clear. At nine months the .s.F. was nearly 
1 6 : 3 WELL normal and at twelve months she was dis- 
charged home, in good general condition and 
2 =o WELL with a normal c.s.r. She has attended a 
3 = TS WELL chest clinic regularly since then and clinical 

4 WELL improvement has continued uninterrupted. 
5 | 24 {1028 WMA O Case 23.—The other surviving child who 
6 | 22 100-2 = WELL developed meningitis during treatment had 
7 | 20 |103-4 ZZ 0 an abnormal c.s.F. from the end of the first 
8/5 }1028 Vx VIA month of treatment. A boy of 5, with a 
7] 986 WELL history of one week, he was clinically acutely 
10! 4liore ill when admitted; his temperature ranged 
from 101 to 104-6°F, the £.s.R. was 35, and 
3/1004 the chest X-ray film showed typical fine 
12 | %2|1040 D miliary dissemination. The C.s.F. was normal, 
13 | 14 103-4 His general condition improved in the first 
14] 1%] 99:8 AD two months of treatment, though he remained 
15} 1 }1030 febrile. One month after treatment started 
i6 | 611026 several choroidal tubercles were seen, and the 
SF. i hocytes per 
17127 11032 C.8.F. was abnormal with 10 lymp pe 
= WELL c.mm., protein 150 mg. per 100 ml, and 
18} 6/1012 chlorides 700 mg. There were no clinical 
19 | 32 |102-0 signs of meningitis, and no intrathecal treat- 
20] 5/1040 ment was given. At two months the clinical 
wi e clearing e miliary lesions ; 
15 | Ore TREATMENT but the o.s.F. was abnormal as before. At 
23) 5/1046 three months there was slight clinical deteri- 
24) 2| 994 WELL oration, the temperature was still high, 
254 11 {101-6 choroidal tubercles were still present, and 


~ Streptomycin intramuscular 


~ No streptomycin treatment 
D= death 


Streptomycin intrathecal and intramuscular (M =meningitis) 


Fig. Soatiaauite in each of 25 an oN treatment started between March and 


1947. 


protein and lymphocytes in the c.s.F, had 
increased. At this time a papular rash devel- 
oped on the soles and palms; it persisted 
for several months, and was found to have 
histologically the character of tuberculides. 
After the temporary clinical setback at three 
months, he again improved and at six months 
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was very lively, and the X-ray film was clear; but he was 
still febrile, and the c.s.F. was still abnormal. At’ eight 
months there was again a clinical setback, and it was finally 
decided to add intrathecal streptomycin to the intramuscular 
treatment which had been given continuously. The intra- 
thecal treatment was given for one month, and the intra- 
muscular treatment until the end of thirteen months after 
admission. He responded well, and the subsequent history 
is one of steady clinical improvement. The tuberculides 
and choroidal tubercles healed, the c.s.F. was normal at 
twelve months. A low pyrexia persisted for a long time, 
and he was not finally discharged from hospital until twenty 
months after admission. He has since attended regularly 
for check-up and has continued to make good progress. 


Meningitis Developing after Treatment 

The ages of the 4 patients in this group were 6, 14, 15, 
and 32 years, whereas all 4 patients who developed 
meningitis during treatment were under 6. There were 
2 deaths. In 2 cases (13 and 19) meningitis developed 
two weeks after the end of treatment. 


Case 13.—A girl of 14 showed little clinical response during 
the first two months of treatment; she remained pyrexial 
and lost weight, and at the end of two months choroidal 
tubercles were seen. In the fourth month there was marked 
clinical improvement, with temperature fall and considerable 
radiological clearing. At the end of four months she appeared 
very well, though still with a slight evening pyrexia; treat- 
ment was stopped, but two weeks later the temperature rose 
again, and the girl was again ill, with headache and vomiting ; 
there were clinical signs of meningitis, a fresh crop of choroidal 
tubercles and a C.s.F. characteristic of tuberculous meningitis. 
She was given intrathecal and intramuscular streptomycin, 
and responded well. Strains of bacilli isolated from the 
©.s.F. at four and a half months, and from the urine at six 
months, were streptomycin-sensitive. Subsequently she made 
a complete recovery: when last seen, two years after first 
admission, she was clinically well in all respects. 


Case 19.—A woman of 32 was admitted very ill, with a 
history of several months since the birth of a child. In 
addition to dense miliary infiltration, there was cavitation 
in both upper zones, and a small effusion at the right base. 
The c.s.F. was normal. Clinically she improved rapidly in 
the first months of treatment; in the fourth month some 
radiological clearing was seen for the first time; the E.s.R. 
was 12, and she still had a low pyrexia. Treatment was 
stopped at three and a half months, but two weeks later she 
developed clinical meningitis. She appeared at first to respond 
well to intrathecal treatment, and radiologically there was 
further improvement, but the c.s.F. remained very abnormal ; 
at eight months she began to go downhill and she died two 
months later. Moderately resistant strains had been isolated 
from the sputum at two months; at four months the first 
strain isolated from the C.s.F. was sensitive, but subsequent 
strains six weeks and four and a half months later were 
moderately resistant. 


The other 2 patients relapsed with meningitis a con- 
siderable time after treatment had stopped—over four 
months in one case, ten months in another. 


Case 22.—A girl of 15 was extremely ill on admission. She 
responded clinically to treatment, but after one month 
complained of headache, and the c.s.F. showed 100 cells 
(45 lymphocytes) per c.mm., and protein 100 mg. per 100 ml. 
She appeared subsequently to improve, however, apart from 
onset of total deafness. At the end of four months the lung 
fields were practically clear ; she then still had a temperature 
between 98 and 101°F, and at the end of six months there 
was still a low pyrexia. The C.s.F. at six months was normal 
apart from a protein level of 105 mg. Treatment, which 
had been by the intramuscular route only, was then stopped, 
and at eight months she was discharged home, clinically 
well apart from total deafness and a c.s.F. protein at 75 mg. 
During the next three months she seemed to keep well, 
and put on weight ; but she then developed fever, headache, 
and vomiting, and was admitted to hospital with tuberculous 
meningitis. The subsequent history is one of first response 
to intrathecal and intramuscular streptomycin for six months, 
a relapse two and a half months after this course stopped, 
and good response to a second course of treatment. At 
the time of reporting, two years and four months after she 


was first admitted for miliary tuberculosis, she was still in 
hospital, and still having streptomycin treatment by the 
intramuscular route. Her general condition was excellent, 
and she suffered from no disability except the persistent 
deafness. The last examination of the c.s.F. showed 6 cells 
per c.mm., protein 40 mg. per 100 ml., sugar 53 mg., and 
chlorides 720 mg. 


Case 18.—A boy of 6'/, had radiological shadows of the 
coarse nodular type. The condition had developed in hospital, 
where he was under observation with erythema nodosum. 
The response to the three and a half months’ course of intra- 
muscular streptomycin was good ; at four months he still had 
a mild evening pyrexia, but was otherwise clinically well, 
had put on 12 Ib. in weight, and had a normal lung picture. 
The low pyrexia persisted for several months, though in all 
other respects he was doing very well. Thirteen and a 
half months after his first admission, he was readmitted to 
hospital, not acutely ill, but with increased pyrexia, and 
general malaise. Radiography showed a typical dense millet- 
seed dissemination throughout both lungs. The C.s.F. was 
normal. Intramuscular streptomycin treatment was started 
again. Five weeks later choroidal tubercles were seen, and 
the c.s.F. then showed increased cells and a low sugar level, 
though there were no clinical signs of meningitis. Intra- 
thecal treatment was started five days later, but he rapidly 
became worse and died ten days after the commencement 
of this treatment. Strains isolated from gastric washings 
on his readmission and from the c.s.F. when he developed 
meningitis were sensitive, but those from the C.s.F. on the 
day before his death and from a post-mortem’ specimen 
were highly resistant. 


Choroidal Tubercles 

Results of ophthalmoscopic examination were not 
recorded with sufficient constancy to permit an adequate 
analysis. However, there is no record of choroidal 


‘tubercles having been seen in any of these cases on 


admission ; it must be remembered that patients with 
meningitis on admission were excluded. 

Choroidal tubercles were observed later in 5 patients, 
and in all 5 the observation preceded or accompanied 
onset of tuberculous meningitis. In case 13 they were 
seen two months after treatment started ; no lumbar 
puncture was done at the time, but the patient developed 
clinical meningitis two and a half months later. In 
2 other cases (15 and 23) tubercles were seen at a time 
when there was no clinical meningitis but the c.s.F. 
was abnormal and suggestive of meningitis. In the 
2 remaining cases (18 and 21), the observation was 
made when onset of clinical meningitis was apparent. 

Debré et al. (1948), reporting results in 16 cases of 
miliary tuberculosis, record that choroidal tubercles 
were seen in 5 of the 6 patients who developed meningitis, 
and in only 2 of the others who did not. Bernard et al. 
(1949) found choroidal tubercles in 19 of 38 patients 
who developed meningitis, and in 13 of 56 who did not. 


DEATH WITHOUT MENINGITIS (4 CASES) 


All 4 patients were acutely ill on admission. A child 
of eighteen months (case 14), deteriorated progressively 
to his death five weeks later; at necropsy there was no 
meningitis, but very widespread miliary lesions and a 
large primary complex. Another patient (case 7), 
a girl of 20, had on admission, besides the typical fine 
mniliary lesions in the lungs, a cervical abscess and 
tuberculous laryngitis. She improved slightly in the 
first two months, but there was no radiological clearing ; 
her clinical condition then suddenly deteriorated and she 
died two and a half months after admission. Necropsy 
revealed very extensive large caseous lesions in many 
organs. 

The two other cases are of particular interest. 


Case 5.—An Indian, aged 24, had beenill for a month before 
admission with pyrexia of unknown origin, and repeated 
chest X-ray films were normal till a few days before admission 
to the centre, when the typical appearance of miliary tubercu- 
losis was found. He was desperately ill on admission, and 
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was in fact considered moribund. There was a remarkable 
response to treatment; clinically after the first dramatic 
improvement: he made continuous further progress, and by 
the end of the third month he was apyrexial; radiological 
clearing began in the second month, and was complete at 
seven months. Treatment was stopped at four months; a 
week later he developed jaundice, but recovered from this 
without incident, as also from a small right spontaneous 
pneumothorax. He was discharged for convalescence at 
nine months, apyrexial, very fit, having gained over 40 lb. 
since admission. Three weeks later he was readmitted, 
acutely iH, with fever, extreme weakness, and precordial 
pain. He was found to have a pericardial effusion, and 
tubercle bacilli were grown from the fluid (the first and 
only to be isolated from this patient). The lungs remained 
clear. The condition did not respond to streptomycin given 
systemically and into the pericardial cavity, and he died, 
nearly a year after his first admission. Permission for 
post-mortem examination was refused. 


Case 8.—A boy of 5 was acutely ill on admission with a 
temperature 99—-102-8°F, and £.s.R. 60, and had radiologically 
disseminated shadows of the coarse nodular type. During 
the first month of treatment his condition became worse, 
but in the following months he improved progressively, 
though he retained a low pyrexia for many months. Radio- 
logical clearing was first seen in the third month, and was 
almost complete at the end of the fourth month. c.s.¥F, 
examinations during this period showed no abnormality. 
Treatment was stopped at four and a half months, and at 
five and a half months he was discharged home. Four weeks 
after his discharge, he was seen at outpatients, and appeared 
very fit, and the chest X-ray film was considered clear ; 
but the E.s.R. was 19. A week later he developed acute 
tonsillitis and cervical adenitis, and after ten days (seven 
months after his first admission) was readmitted to hospital, 
ill, listless, with a high swinging temperature. Radiography 
showed a characteristic fine millet-seed dissemination in both 
lungs. Looking back through the films, the miliary shadows 
can be perhaps seen on the film at two months, definitely 
on the six-month film. Streptomycin treatment was given 
again, but the condition this time did not respond, and the 
child died seven weeks after his readmission. Miliary lesions 
were found in many organs, and large tuberculous abscesses 
in cervical and mesenteric glands. Tubercle bacilli isolated 
from these lesions were resistant. Histologically, the lungs 
and other organs contained both healing and active lesions. 


The special interest of this case, as of case 18, is the 
character of the relapse, with a typical fine miliary 
picture appearing some time after treatment had cleared 
coarse nodular shadows. 


Streptomycin Sensitivity 


There were 4 deaths within the first six weeks. From 
12 other patients tubercle bacilli were not isolated after 
the first six weeks. Of the remaining 9 cases, sensitivity 


tests were not done in 2 cases. Table Iv relates therefore” 


to only 7 cases. 
Strains were isolated from the sputum of 3 patients ; 
one was highly resistant at six weeks, and another 


moderately resistant at eight weeks and twenty-eight. 


weeks (both these patients died) ; the third was sensitive 
at thirty weeks, and this patient recovered. A resistant 
culture was isolated at thirty-six weeks from the cervical 


TABLE IV—STREPTOMYCIN SENSITIVITY. (The figures in 
parentheses are weeks after treatment started.) 


Case Specimen Streptomycin sensitivity* | Clinical note 
7 Sputum 1000(6) Death (11) 
1000(10) 
8 Cervical gland 66(36) Death (36) 
13 Sputum 0-5(30) 
Urine 0-5(26) Meningitis (18) 
C.8.F. 0-5(18) Recovered 
18 | Gastric washings 0-5(56) \Meningitis (61) 
C.S.F. 0-5(61) 250(63) Death (63) 
19 Sputum 8(8) 12:5(28) Meningitis (17) 
C.S.F. 0- 6017) 12-5(23) 12-5(35)| Death (43) 
21 C.S.F. 0-5(15) Meningitis (15) 
Recovered 
22 C.S.F. 0-5(48) Meningitis (48) 
Recovered 
| 


* Reported as minimum concentration of streptomycin, in we. 
per ml., to which tubercle bacilli were sensitive. The ‘ Tween ’- 
albumin medium was used. 


glands of another patient who died. Strains from the 
gastric washings of one patient at fifty-six weeks were 
sensitive. 

Strains isolated from the c.s.r. of 5 patients were all 
sensitive at the onset of meningitis (fifteen weeks, seven- 
teen weeks, eighteen weeks, eleven months, and fourteen 
months after the start of treatment); in 1 case (19) 
a moderately resistant strain had been isolated 
from the sputum nine weeks previously. Of those 
cases which yielded further positive c.s.r. cultures, one 
had a moderately resistant strain (case 19) and another 
a highly resistant strain (case 18); a strange feature 
of this second case is that resistance emerged after only 
ten days’ intrathecal’ treatment. 

No conclusion is possible, since there is seanty evidence 
from 7 cases only. It is noteworthy however that 
sensitive strains were isolated from the .c.s.F. after 
quite long periods of treatment by the intramuscular 
route. McDermott et al. (1947) record 2 cases in which 
‘‘the strains first isolated from the c.s.F. were drug 
sensitive even though organisms from the corresponding 
systemic infections were highly resistant to strepto- 
mycin in vitro.” They note also the appearance of 
in vitro resistance in 3 cases in which the organisms 
persisted in the fluid. In a case reported by Lincoln 
and Kirmse (1950), relapse with meningitis occurred 
twenty-five days after completing six months of treat- 
ment for miliary tuberculosis; the organisms then 
cultured from the c.s.F. were fully sensitive to strepto- 
mycin, but during the second month of treatment for 
meningitis strains were isolated which were highly 
resistant to streptomycin. 


Other Reported Results 


Comparison of the results of this investigation with 
those of investigations reported elsewhere is difficult, 
because of differences in methods of reporting and in 


TABLE V—RESULTS OF STREPTOMYCIN: TREATMENT IN MILIARY TUBERCULOSIS OF THE LUNGS WITHOUT DIAGNOSED 
MENINGITIS AT COMMENCEMENT OF TREATMENT 


Miliary followed by 
Miliary only meningitis All cases 
Author Year 
Cases | Deaths | Fatality | Cases | Deaths | Fatality | Cases | Deaths | Fatality 
(%) (%) (%) 

Bunn s% 1948 19 7 37 13 13 100 32 20 62 > 14 mos. 
Cathala and Bastin 4A 1948 14 2 14 7 7 100 21 9 43 ? 
Debré et al. aia 1948 10 2 20 6 5 83 16 7 44 > 4 mos. 
Bernard et al. . 1949 70 12 17 44* 37 84 114* 49 43 > 1 year 
Lincoln = Kirmset . 1950 5 1 20 2 67 8 3 37 > 10 mos. 
M.R.C. . 1950 17 7 41 4 50 25 11 44 >: 2 years 


* Includes 17 cases of meningitis diagnosed before commencement of treatment. 


t Streptomycin treatment combined with promizole. 
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duration of observation, and sometimes also because 
of the inclusion of cases with meningitis at the start 
of treatment. However the main results reported to 
date are listed in table v. 


Discussion 


‘Though in this investigation the number of cases of 
miliary tuberculosis treated with streptomycin and 
followed up for two years or more is small, the analysis 
has revealed certain interesting features. 

The effect of streptomycin in this form of the disease 
is striking; as has been observed already by many 
workers, the fatality has been reduced to below 50%. 
It is important to note, however, that the prognosis is 
much less favourable for those patients most acutely ill 
at the start of treatment. Of the 16 patients whose 
temperature was 101°F or higher at the start of treat- 


. ment, 3 died within a week, and 7 died later. The 


miliary picture of the lungs is only a part of the picture 
of blood dissemination, and streptomycin seems to have 
relatively little effect where that dissemination is acute 
and massive by nature either of the patient’s low resist- 
ance or of the lesions liberating tubercle bacilli into the 
circulation. This is reflected particularly in the figures 
for meningitis: 7 of the 16 patients with a temperature 
of 101°F or over at the start of treatment developed 
meningitis later, and only 1 of the 9 with lower tempera- 
tures. Thus the acuteness of the clinical state at the 
start of treatment is a fundamental factor in prognosis. 

The rate of response to treatment is also important. 
Of the 21 patients who survived more than two months, 
7 had normal temperatures at two months and all 7 
survived, whereas 7 of 14 patients still pyrexial died. 
At four months after the start of treatment, of the 18 
survivors 12 had normal temperatures and 1 of these 
died ; of the 6 who were still pyrexial, 3 died later, and 
3 others all developed meningitis but recovered. While 
the importance of the temperature response to treat- 
ment is demonstrated, it is equally evident that the 
clearing of miliary lesions in the lungs is no guide to 
prognosis ; clearing had been seen in 6 of the 8 patients 
who developed meningitis, and in 2 patients who later 
died without meningitis. The miliary lesions in the 
lungs appear to be more accessible to the drug’s action 
than the lesions in other parts of the body. 

Meningitis is the main complication obscuring the 
prognosis, and, if it is to be cured by the addition of 
intrathecal treatment, it must be diagnosed as early 
as possible. The analysis has shown how often it 
supervenes in very acute cases, and in cases where 
temperature does not return to normal within the first 


months of streptomycin treatment ; certainly in such - 


cases one must be particularly alert to this risk. The 
onset may be very insidious, and early clinical diagnosis 
is difficult, even in patients under close hospital observa- 
tion. It is important to examine the fundi frequently ; 
discovery of choroidal tubercles is a danger signal, 
though they may be seen without meningitis. The 
only certain method of diagnosing meningitis early in 
eases of miliary tuberculosis is by examination of the 
c.s.F., made before the start of treatment and repeated 
the more frequently the more acute the condition and 
the less responsive to treatment. Minor changes in the 
elements of the c.s.F. may be difficult to interpret, 
but in this series every patient who showed some 
abnormality of the c.s.r. developed meningitis. It is 
reasonable to recommend introduction of intrathecal 
therapy where there is any doubt. 

Emergence of streptomycin-resistant strains was 
observed in 4 of the 7 patients whose bacilli isolated 
after the first six weeks were tested for sensitivity. 
All 4 patients died, and the other 3 recovered. Most 
recent information indicates that emergence of strepto- 
mycin resistance may be prevented or delayed by 


giving the drug with p-aminosalicylic acid (Medical 
Research Council 1949, Veterans Administration 1949). 
How long should treatment continue? In 4 cases 
meningitis developed after treatment had stopped ; 
2 of them had been treated by the intramuscular route 
for three and a half months, 1 for four months, 1 for 
six months. Another 2 patients died without meningitis 
some time after the cessation of treatment; they had 
been treated for four and four and a half months. No 
definite decision had been taken regarding duration of 
treatment for patients in this investigation, apart from 
the recommendation that all should have at least three 
months’ continuous streptomycin therapy. Of the 
18 patients who survived more than six months, 9 had 
been treated continuously in the first place for twelve 
to twenty-two weeks, 9 for six months or more. A 
post-hoc analysis of the results in these two groups is 
not strictly valid, since many reasons intervened in the 
decision to prolong treatment, but the fact that the 9 
who were treated for six months or more all survived, 
while 4 of the 9 others died, is suggestive. Several 
authors have shown the frequency of meningitis or 
miliary relapse occurring within ‘a few weeks- after stop- 
ping treatment (Mattei 1947, Bunn 1948, Bernard et al. 
1949). There is a growing impression that chemo- 
therapy should be continued in all cases of miliary 
tuberculosis for at least six months, and possibly longer. 
This recommendation is most strongly to be made for 
those patients most acutely ill on admission, and for 
those who do not respond fairly rapidly to treatment. 
Possibly treatment after the six months should be 
continued with some other tuberculostatic drug. 


Summary 


In 25 cases, acute miliary tuberculosis ¥ was treated with 
streptomycin. The survivors, numbering 14 (56%), 
have been followed up for over two years. 

Apart from the 3 patients who died in less than a week, 
all but 1 showed clinical response to treatment. Uninter- 
rupted recovery took place in 9; 1 recovered from 
miliary disease but with residual pulmonary tuber- 
culosis ; 8 developed meningitis, and 4 of these died ; 
4 died without meningitis. 

The miliary lesions in the lungs cleared in 19 of the 
21 patients who survived more than two months. 

The prognosis was much worse in the patients most 
acutely ill at the start of treatment than in the others : 
10 of the 11 deaths, and 7 of the 8 cases of meningitis, 
occurred among the 16 patients with temperatures of 
101°F or over at the start of treatment. 

Early diagnosis of meningitis and the conduct of 
treatment are discussed. 

The opinions expressed in this report represent a consensus 
of the opinions of the clinicians and pathologists engaged 
in the trial. The committee is greatly indebted to them for 
their constant codperation. Particular thanks are due also 
to the nursing staff and laboratory technicians of the centres. 


Addendum .—lIn April, 1950, all the 14 survivors had 
been observed for over two and a half years. Of the 
2 patients still under treatment in October, 1949, case 25 
still had a pneumoperitoneum and was making good 
progress; case 22 was discharged from hospital in 
December, 1949, and when last seen at outpatients in 
March, 1950, was in excellent health. The other 
12 patients were well. 
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SURGERY IN PARKINSON’S DISEASE 
COMPLETE SECTION OF THE LATERAL COLUMN 
OF THE SPINAL CORD FOR TREMOR 


LESLIE C. OLIVER 
F.R.C.S. 
NEUROSURGEON, WEST END HOSPITAL FOR NERVOUS DISEASES, 
AND ROYAL NORTHERN HOSPITAL, LONDON; SURGEON IN 
CHARGE OF NEUROSURGICAL CENTRE, OLDCHURCH HOSPITAL 
ROMFORD 


EXPERIENCE gained from 79 cordotomies done for the 
relief of parkinsonian tremor has shown that satisfactory 
results can be obtained only if patients are chosen for 
operation with the greatest possible care, and that 
the maximum elimination of tremor, without permanent 
paralysis, occurs after a complete section of the lateral 
column of the spinal cord at the second cervical segment. 
Ebin? claims good results in 11 patients from division 
of the lateral pyramidal and the opposite ventral 
pyramidal tracts through a single incision in the cord 
at the fifth cervical segment (3 in figure). 

I have previously described 2? the effects of a 5 mm. 
cut into the posterior part of the lateral column (2 in 
figure) and drew attention to the observation that the 
results were better in those patients who, after operation, 
had patches of analgesia on the opposite side, from 
involvement of the lateral spinothalamic tract. In an 
attempt to improve the results still further I increased 
the extent of the incision in the cord to include the whole 
of the lateral column (% in figure), so that complete 
analgesia was produced on the opposite side to a level 
high up on the thorax and sometimes including the 
upper limb. 

SELECTION OF PATIENTS FOR OPERATION 

With rare exceptions, patients with bilateral parkin- 
sonism are unsuitable for cordotomy. because, though the 
tremor is often severe, the major symptom is loss of 
dexterity, sometimes amounting to complete helplessness. 
Even more important is the fact that the patient’s 
mental state is usually incompatible with a good result. 


1. Ebin, J. 
2. Oliver, L. C. 


Arch, Neurol. Psychiat. 1949, 62, 27. 
- Lancet, 1949, i, 910. 


3 


Cordotomies: (1) Putnam’s original 4 mm. cordotomy ; (2) a 5 mm. cordotomy involving the 
(3) Ebin’s combined section of the lateral pyramidal and opposite 
and (4) complete section of the lateral column described here. 


lateral spinothalamic tract ; 
ventral pyramidal tracts ; 


It is possible to relieve tremor, but it is another matter 
to satisfy the patient. The problem is similar in some 
respects to the surgical treatment of intractable pain. 
The surgeon must be convinced that the patient will 
be grateful for his efforts. I have records of patients 
who have come to me with the most violent tremor and 
have been “bitterly disappointed ’’ after operation 
because they have had a little tremor occasionally when 
excited. On the other hand, others have been happy 
with a moderate reduction ¥f tremor after the more 
conservative operation. 

Patients selected for complete division of the lateral 
column should have the disease confined strictly to one 
side, and it is impertant to note that a patient with 
tremor on one side is not necessarily suffering from 
unilateral disease, for there may be mental changes, a 
bilateral masking of the face, and some rigidity of the 
opposite side to reveal that both sides are affected. The 
radical operation, the subject of this article, is not advised 
if there is the slightest evidence of bilateral disease, partly 
for the reasons already mentioned and also because it is 
unjustifiable to leave a patient with bilateral analgesia. 

A strictly unilateral syndrome is diagnosed after 
careful investigation. A history from relations should 
reveal no unfavourable mental changes. There should be 
masking of one side of the face only. When the patient 
walks, the unaffected arm should swing freely and there 
should be no suspicion of disability or rigidity on this side. 

Even when it is decided that the parkinsonism is 
confined to one side, the patient as well as his malady 
must be carefully studied. If the tremor is the present- 
ing symptom, the surgeon anust discover what part it 
plays in the patient’s life as well as its importance, in 
relation to the other manifestations of the disease. 
Is the relfef from tremor going to restore the patient’s 
mentat health, or will paresis of the hand or the analgesia 
be regarded as far worse than the tremor ? 


SECTION 
Anesthesia 
‘Omnopon’ gr. !/; and hyoscine gr. '/;;9 are given sub- 
cutaneously an hour before the induction of anesthesia. 
Immediately before the induction the patient’s throat is 
sprayed with 10% cocaine solution. 
Anesthesia is induced with a mixture 
of nitrous oxide, oxygen, and a little 
ether, and then an acrylic tube, size 
9 or 10, is passed through the mouth 
into the trachea. The throatis packed, 
and the tube is threaded through a 
London Hospital airway. The tube 
is secured in place with strapping and 
then connected to the anesthetic 
apparatus containing a carbon dioxide 
absorption unit. Anzsthesia is con- 
tinued with nitrous oxide and 
oxygen, with the addition of a little 
ether or cyclopropane. 


OF THE LATERAL COLUMN 


Operation 

The patient’s eyes are protected 
with cotton-wool held in place by 
adhesive elastic bandage. The 
patient is then placed in the 
cerebellar position.” 

The incision extends from the 
seventh cervical spine to the external 
occipital protuberance. Pressure is 
applied to the skin edges by the 
assistants’ fingers to control bleeding. 
The cut is extended through the 
deep fascia, to which fine artery 
forceps are applied, as to the galea 
aponeurotica in the case of 
incisions in the scalp. The weight 
of the forceps helps to control 
bleeding from the skin. Vessels 
which continue to ‘bl are 
coagulated by diathermy. 
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Absolute hemostasis is essential, for even a small ooze of 
blood may completely obscure the site of the cordotomy. 
For this reason the muscle-fibres attached to the spines and 
lamin of the second and third cervical vertebre are detached 
by diathermy. 

The margins of the wound are separated with a self-retain- 
ing retractor. The spines and lamine of the second and third 
cervical vertebre are removed. The dura mater is incised 
longitudinally, and several traction sutures are inserted into 
the edges of the incision. The arachnoid is torn to expose the 
spinal cord. A no. 15 Bard-Parker blade is then clamped 
with an artery forceps so that 5 mm. of the blade projects 
beyond the beak of the forceps. With the cutting edge 
facing towards the anterior aspect of the cord, the point of the 
blade enters the cord at the site of attachment of a convenient 
posterior nerve-rootlet. The blade is pushed into the cord 
as far as the end of the artery forceps at an angle of 45°. 
The blade is then swept outwards. The depth of this incision 
is then checked with a blunt instrument—e.g., a blunt dura 
hook. The division of the lateral column is then completed 
with a blunt-ended tenotome. This instrument is inserted 
into the cord to the full depth of the incision, and then 
brought forward to emerge at the line of origin of the attach- 
ment of the anterior nerve-roots. Again the depth of the 
cut is,\checked with a blunt instrument. 

The dura mater is closed with fine interrupted black silk 
sutures. The muscle is sutured in two layers, and the 
skin in one. Because the spinal membranes have been 
opened, a course of intramuscular penicillin is given. 


POSTOPERATIVE COURSE 


After operation there is a temporary hemiplegia on 
the side of the cordotomy with a permanent hemi- 
analgesia and hemithermanesthesia on the opposite 
side extending up to a level on the chest and sometimes 
including the arm. Horner’s syndrome is present on the 
side of the operation. Babinski’s reflex is also positive 
on this side. 

Even after this radical procedure the hemiplegia usually 
begins quickly to recover. Recovery appears first in the 
leg, on the day after operation. Sometimes some return 
of movement will be observed at the elbow at the same 
time. In two or three weeks the patient will be walking 
unaided but with some dragging of the foot. The 
upper limb will be making good progress, but there will 
still be some weakness of the grip and loss of dexterity 

‘at thisstage. Recovery of the paresis proceeds gradually, 
and will closely approach normal in most cases. The 
loss of sensation to pain and temperature on the opposite 
side is always permanent. After the more conservative 
operation which I deseribed previously (5 mm. cordotomy) 
Horner’s syndrome was not found, but it is always present 
after division of the whole lateral column. It usually 
improves and has never been a source of complaint. 

Tremor.—There is immediate and complete relief 
from tremor in all cases, both in the arm and the leg. 
Usually there will be a slight return of tremor as the 
hemiplegia recovers, but it is present only when the 
patient is unduly excited. Division of the lateral 
column is more effective than either the original Putnam 
operation ® (1 in figure) or the 5 mm. cordotomy (2 in 
figure). 

RESULTS 
I have done 79 cordotomies. In 6 a 4 mm. cut was 
made (Putnam), but the tremor returned to its former 
intensity in a few weeks, and in 55 a 5 mm. incision 
gave worth-while relief in 17 patients (33% )—the 
minimum follow-up time being twelve months. The 
best results, however, were obtained in the 18 patients 
in whom the whole lateral column was divided. With 
one exception all these patients were pleased with the 
result, and they were free from tremor except sometimes 

during moments of excitement. 
The first cordotomy was done in October, 1947, and 
the last one, included in this report, six months ago. 
There were 5 deaths among the earlier patients. In 


3. Putnam, T. J. Arch. Neurol. Psychiat. 1940, 23, 303. 


each instance the parkinsonism was bilateral. The causes 
of death were : pneumonia in 3 cases, meningitis due to 
a coliform organism in 1 case, and unknown in 1 case. 
There have been no deaths after the complete division 
of the lateral column. 

COMPLICATIONS 

‘* Rheumatoid Arthritis.’’—There were 3 patients who 
developed painful swelling of the wrist and finger joints 
on the side of the cordotomy, and clinically the condition 
was indistinguishable from rheumatoid arthritis. In 
each instance this complication arose after a 5 mm. 
cordotomy. There has been gradual improvement in 
all the patients. 

Retention of wrine lasted long enough to require 
catheterisation in 3 patients: the first was a man 
with an enlarged prostate; the second was the 
patient who developed meningitis; and the third 
was a man who had experienced the same difficulty after 
a cholecystectomy. 

Acrocyanosis, affecting the upper limb on the side 
of the cordotomy, was seen in 2 patients. 

Paresthesia.—One patient, complained of very 
unpleasant sensations like “electric shocks’? in the 
leg on the side of the operation. 

SUMMARY 

A new operation for unilateral parkinsonian tremor 
is described, in which the whole lateral column of the 
spinal cord is divided on the side of the tremor. 

The immediate effects of the operation are total 
absence of tremor, hemiplegia on the same side, and 
loss of sensation to pain and temperature on the opposite 
side. Later a little tremor is to be found at times of 
mental stress, and the hemiplegia usually recovers 
almost completely, but the hemianalgesia and hemi- 
thermanesthesia are permanent. 

Great care is essential in the selection of patients for 
operation. The disease must be confined to one side, 
and the surgeon must satisfy himself that cessation of 
the tremor will restore the patient’s mental health. 


FURTHER OBSERVATIONS ON THE 


POTENCY OF STROGENS 
CLINICAL ASSESSMENT 


P. M. F. BisHop 
D.M. Oxfd 
ENDOCRINOLOGIST TO GUY’S HOSPITAL AND CHELSEA HOSPITAL 
FOR WOMEN, AND TO THE DEPARTMENT OF OBSTETRICS. AND 
GYNAECOLOGY, POSTGRADUATE MEDICAL SCHOOL OF LONDON 
N. A. RicHarps D. J. NEAL SMITH 
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CHIEF ASSISTANTS, CHELSEA HOSPITAL FOR WOMEN 


With statistical assistance from 
W. L. M. PERRY 
M.D. St. And. 


In a previous study (Bishop et al. 1948), the potencies 
of the synthetic estrogens, stilbestrol, diencestrol, 
hexeestrol, and bis-dehydrodoisynolic acid were compared 
by observing their action in the production of uterine 
bleeding in women with amenorrhea. In the present 
report the potencies of two further cestrogenic compounds, 
ethinyl estradiol and equine conjugated cestrogen,” 
are compared with that of stilbestrol by the same 
method of clinical assessment. 

Ethinyl estradiol is derived from cstradiol by sub- 
stitution of the ethinyl group at the 17-carbon atom 
(Inhoffen and Hohlweg 1938). It has been used exten- 
sively during the past ten years in the United States, 
and more recently in this country, and has proved to be 
a highly effective cestrogen. There has, however, been 
considerable disagreement about the optimal dose. To 
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relieve menopausal symptoms, for instance, Salmon et al. 
(1941) used an average daily dose of 0:45 mg.; Watson 
(1942) 0:15-0:45 mg.; Groper and Biskind (1942) 
0:05-0:45 mg. ; Birnberg et al..(1947) 0-15 mg. ; Harding 
(1944) .0-05-0-1 mg.; and Soule (1943), Lyon (1944), 
and Wiesbader and Filler (1946) 0-05 mg. Allen (1944) 
estimates that it is seven and a half times as potent as 
stilbestrol ; Bickers (1946) that it is seventeen times 
as potent ; Soule (1943) that it is from five to twenty 
times as potent; Gershenfeld and Perlmutter (1948) 
used 1-5 mg. daily to suppress lactation, and Jeficoate 
et al. (1948) consider that it is more than fifty times, 
and possibly seventy times, as potent as stilbceestrol when. 
used for this purpose. 

‘* Equine conjugated cestrogen’’ is a term that may 
be used for the extract of estrogenic substances from the 
urine of pregnant mares. The extract has been prepared 
by Ayerst, McKenna, and Harrison, in Canada, by 
collecting urine from pregnant mares kept in stables 
during the winter. The urine is immediately cooled to 
low temperatures by standing the collecting barrels out 
of ‘doors. The resulting extract is a mixture of con- 
jugated cestrogens, containing among other compounds 
estrone sulphate, and seems to be considerably more 
potent. than pure crystalline estrone. In Canada and 
the United States this compound is marketed as ‘ Pre- 
marin.’ The extract is distributed in this country by 
John Wyeth and Brother Ltd. under the trade name of 
‘ Strogene.’ Hamblen (1945) regards the ratio of dosage 
as stilbeestrol 1: premarin 1-25. 


» METHOD 


The method of clinical assessment was the same as 
in the previous study, and the following description is 
quoted from Bishop et al. (1948) : 

““The cestrogen was given by mouth in daily doses for 

a fortnight to induce ‘ withdrawal bleeding ’ within fourteen 

days of the last dose, the usual interval being from two 

to four days. The first course consisted of a ‘ sighting’ 
dose (usually 2 mg. daily in the case of stilbcestrol). 

Depending on whether the response was positive or negative, 

the daily dose of the second course (the ‘ first bracketing ’ 

dose) was either lowered or raised—usually halved or 
doubled. The daily dose of the third course (the ‘ second 
bracketing ’ dose) was similarly adjusted according to the 

response of the first bracketing dose. In this way a 

‘therapeutic unit’ was obtained, being the mean of the 

daily doses of two courses, one of which consisted of the 

highest, and the other of the lowest, daily dose to fail or 
succeed, respectively, to produce a withdrawal bleeding. 

“The patients selected had primary amenorrhea, or 
secondary amenorrhea of at least some months’ standing. 

“Tn general an attempt was made first to determine the 
therapeutic unit of stilbcoestrol, and subsequently the thera- 
peutic unit of one or more of the other cestrogens, on the 
same patient.” 

RESULTS 


Of the 62 patients studied, 52 had secondary amenor- 
rhea and 10 primary amenorrhea ; 462 courses of cestro- 
gen were given; 47 therapeutic units of stilbestrol, 
38 of ethinyl estradiol, and 23 of equine conjugated 
cestrogen were obtained. 

The statistical analysis was carried out in the same 
way as that previously used by Dr. C. W. Emmens 
(Bishop et al. 1948). The logarithm of the ratio of the 
effective doses of two of the estrogens on an individual 
patient was taken as the statistical unit. The potencies 
and limits of error thus reached were as follows, the 
comparisons being made with the therapeutic unit of 
stilbcestrol expressed as unity : 


No. of Fiducial limits 

Ethinyl cestradiol 38 25-674 19-968-33-014 
(77-8—128-6%) 
0-4949 0-2975—0-8231 


Equine co ted 23 
(60: 1-166-3%) 


Sinee the scatter of the effective doses of any one 
cestrogen in different patients seemed to be much less 
than in the stilbestrol-diencestrol-hexcestrol-doisynolic 
acid series, the logarithms of the actual effective doses 
have been subjected to analysis of variance. The results 
of these analyses for the comparisons of ethinyl cestradiol 
and equine conjugated wstrogen against stilbeestrol are 
as follows. 


| Degr 


| 
Sum of Mean > 
(Estrogens compared squares! square 
v. Ethinyl | | 
radiol : 
Between substances | 1 | 25-0674) 25.0674 190-62 < 0-001 
Within substances | 54 6-7812) | | 
equine | | | 
conjugated cestrogen : | } 
Between substances | 1-5842) 1- 5842) 10-18) 0-001-0-01 
Within substances | 52 | 8-0940) 0- 1557) 


| 
| | 


Potency ratios : 
Ethinyl cestradiol v. stilbcestrol 
Equine conjugated cest: v. 
stilbeestrol .. 


Potency ratio =1 21-783 
Potency ratio =1 : 0-4544 


It will be seen that even with this form of analysis 
there are significant differences between these cestrogens, 
and the potency worked out on this basis very closely 
resembles that calculated by the original method. 


In the previous report it was shown that the ‘“ toxicity ”’ 
range and the therapeutic range overlapped to such\an 
extent in’ the case of stilbestrol that it was possible 
to establish the probit-of-percentage-‘‘ toxicity ’’/ log* 
dosage relationship, which was found to be linear, with 
a very good fit, indicating that toxicity ’’ virtually 
depended on dosage. This was not possible with any 
of the other cstrogens, because “ toxicity’’ was so 
seldom met with in the doses administered that the data 
were quite insufficient for this type of statistical treat- 
ment. Thus the number of patients responding to treat- 
ment who complained of nausea at some time during 
the treatment was 36 out of 92 with stilbcestrol, but only 
9 out of 129 with the other three cestrogens. Similarly, 
in the present series, the number of patients complaining 
of nausea when ethinyl cestradiol was being given was 
too few to enable a dose/‘‘ toxicity ’’ curve to be con- 
structed. Nevertheless, nausea was noted on several 
occasions ; and in a higher dose range, such as is com- 
monly used to check uterine flooding, nausea almost 
always occurs. ‘* Toxic”’ effects were recorded in only 
one case of the equine conjugated cestrogen series, and 
some authorities say that so-called “‘ toxic’ effects are 
a manifestation of synthetic or partially synthetic 
compounds only, and never occur with “ natural’”’ 
ceestrogens—i.e., those extracted from body-fluids or 
animal tissues. In 2 cases in which high doses of equine 
conjugated cestrogen were given for their hemostatic 
effect (a total dose of 180 mg. in eight hours in both 
cases), however, both patients had severe nausea and 
vomiting and refused to continue with the treatment 
next day. 

DISCUSSION 
Choice of End-point 

In the previous report (Bishop et al. 1948) reasons 
were given for our choice of cestrogen withdrawal bleeding 
in cases of amenorrhea as the most suitable end-point 
for a clinical Assessment of ceestrogenic potency. These 
reasons may be briefly recapitulated here : 

Other possible end-points are relief of menopausal symp- 
toms, conversion of an atrophic to an cestrous type of vaginal 
smear, and suppression of lactation. 

(1) Relief of toms. These symptoms are 
entirely subjective to assess quantitatively. 
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Even if the daily hot-flush count were accepted as a semi- 
quantitative end-point, considerable alterations in the count 
would have to occur to be significant, and after each course 
of cestrogen which gave a positive result the hot-flush count 
would have to be allowed to return to its pre-treatment 
base-line. At least two cestrogens would have to be tested 
on each patient. The assessment might therefore take many 
months, during which the cestrogenic status of the patient 


~ might be constantly changing. Finally, the patient would 


be disinclined to endure the series of relapses which the return 
to the base-line after each course of effective estrogen therapy 
would entail. 

(2) Changes in the vaginal smear. It has seldom been our 
experience to encounter menopausal women with a sufficiently 
labile smear to change from the atrophic to the cstrous 
condition and vice versa quickly enough to allow assessment 
of at least two cestrogens by this method. 

(3) Suppression of lactati Only one course of cestrogen 
is given to succeed or fail to suppress lactation in any 
one patient on one occasion. It is therefore impossible to 
compare two oestrogens in the same patient. 


There are variables in the present method which 
might have been expected to vitiate the results seriously 
—such as the possibility of occasional spontaneous 
periods being mistaken for withdrawal bleedings, or of 
the level of response in any one patient varying during 
the investigation. That such variables did not in fact 
seriously affect the results seems clear from the statistical 
analysis. 


Comparison of Olinical Assessment and Animal Assay 

Harmer and Broom (1948) conducted large-scale 
experiments to assess the estrogenic activity of certain 
synthetic oestrogens in ovariectomised adult female rats, 
and found that, given by mouth, hexeestrol was a tenth 
and diencestrol two-thirds as active as stilbcestrol. These 
ratios did not exactly correspond with those established 
in the clinical experiments of Bishop et al. (1948), who 
found hexeestrol an eighteenth and diencestrol a quarter 
as potent as stilbestrol, but the animal and human 
studies agreed in ‘establishing that stilbestrol was the 
most potent, diencstrol the next most potent, and 
hexeestrol the least potent, of the three oestrogens, the 
results differing in degree only. 

In the present studies, however, there is more funda- 
mental disagreement between the results, for Harmer 
and Broom (1950) find ethinyl cestradiol to be a less 
potent estrogen in rats than stilbeestrol. Furthermore, 
they find bis-dehydrodoisynolic acid to be more active 
than stilbestrol, whereas Bishop et al. (1948) found it 
to be less active. It seems clear therefore that one is 
not justified in depending on the result of animal assays 
to determine the relative potency of cstrogens in the 
human subject. 

It is also possible that the ratios of potencies may change 
at different levels of estrogenic response, and that one 
is not justified in accepting the ratios given in this 
study as applying, for instance, to relief of menopausal 
symptoms on the one hand, or to suppression of lactation 
or treatment of inoperable carcinoma of the breast or 
prostate on the other. 


SUMMARY 


A method is described for comparing the potency of 
cestrogens in the human subject. It consists in giving the 
estrogen daily by mouth in fourteen-day courses to 
amenorrheic women and recording whether cestrogen- 
withdrawal bleeding takes place. 

- The results obtained indicate that ethinyl estradiol 
is 20-25 times as potent as stilbostrel, and equine 
conjugated oestrogen half as potent. 

Few cases of nausea were encountered with ethinyl 
estradiol at the therapeutic levels necessary to induce 
withdrawal bleeding, and only one case of nausea 
occurred with equine conjugated estrogen. At higher 
dosage levels, however, such as those necessary to 


produce hemostasis in cases of functional uterine 
bleeding, ‘‘ toxic ”’ effects usually developed with ethiny} 
estradiol, and in 2 such patients given equine conjugated 
estrogen (a natural cestrogenic product) severe vomiting 
was caused by high dosage. ‘‘ Toxicity’’ does not 
therefore depend on whether the compound is wholly 
or partially synthetic or whether it is extracted entirely 
from natural sources. 

Reasons are given for choosing this end-point and 
for the failure to devise any other suitable method of 
assessment at different levels of destrogenic response, 
such as relief of menopausal symptoms, the production 
of an ostrous vaginal smear, or the suppression of 
lactation. 


We wish to thank Sir Jack Drummond, F.2.8., for facilities 
to enable us to carry out this work; Mr. P. Keddie, of John 
Wyeth and Brother Ltd., for supplies of strogene; and 
Dr. Perry for his statistical work in connection with this 
study. The ethinyl estradiol was supplied by The British 
Drug Houses Ltd., Messrs. Ciba Lid., Organon Ltd., and 
Roussel Ltd. 
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ACTIVITY OF SOME FURTHER SYNTHETIC 
(GSTROGENS DETERMINED BY 
EXPERIMENTS ON RATS 


G. L. M. Harmer W. A. Broom 
B.Se. Lond. B.Se. Lond., F.R.1.C. 
From the Pharmacology and Physiology Division, Research 
Department, Boots Pure Drug Co. Ltd., Nottingham 

In a previous paper (Harmer and Broom 1948) we 
described experiments in which we determined the 
relative activity on ovariectomised rats of the three 
synthetic strogens:  stilbcestrol, diencestrol, and 
hexestrol. Our results agreed with those published 
by Kemp and Pedersen-Bjergaard (1943) and were in 
substantial agreement with the findings of Bishop et al. 
(1948), who examined their relative clinical efficiencies. 

We have now extended our experiments to include 
other estrogens of clinical interest, and have examined 
ethinyl cstradiol, 7-methyl-bis-dehydrodoisynolic acid, 
‘ Premarin,’ divinyl stilbcestrol, and sodium stilbestrol 
sulphate. The results of these experiments are of 
particular interest in the light of the clinical findings of 
Bishop et al. (1950). 

METHODS 

The experimental techniques are essentially the same 
as those reported earlier (Harmer and Broom 1948), 
but a brief résumé of the details is given here. 

Inbred Wistar rats ovariectomised at 7-8 weeks were 
used. The completeness of the ovariectomy was checked 
by taking vaginal smears during the 10-20 days after 
the operation, and only those animals in continuous 
anestrus during the whole of this period were used for 
experiment. The substance under test was given, 
either once daily by stomach-tube or injected sub- 
cutaneously twice daily, for three days. Vaginal smears 
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were made from the rats on the fourth and fifth days, 
and a positive response was recorded for all animals 
giving smears consisting of exclusively cornified cells 
or of cornified cells with sporadic nucleated epithelial 
cells. Stilboestrol was used as the standard preparation. 

The total number of positive responses in each dosage 
group was summed and expressed as a proportion of the 
total number of rats receiving that dose. From these 
results potencies and limits of error were calculated 
by the method for quantal responses described by 
Gaddum (1933). 

With the. exception of premarin all the substances 
examined were prepared in the research department of 
Boots Pure Drug Co. Ltd. The premarin was the com- 
mercial article marketed in tablets by Messrs. Ayerst, 
McKenna, and Harrison. This was stated to consist 
ef naturally occurring cestrogens in their water-soluble 
form expressed as sodium oestrone sulphate. Because 
of the presence of other substances in the tablets it was 
assumed that all the tablets contained exactly the amount 
stated on the label. To extract the water-soluble 
material the tablets were broken, ground to a paste with 
water, and finally made up to a known volume with 
water. It was assumed that all the active material 
was extracted in this way. 


RESULTS - 


The relative activities of the compounds examined 
together with those reported previously are given in 
the accompanying table. 


DISCUSSION 


For a biological assay technique to be satisfactory it 
not only must give reproducible results but should also 
give results which correspond with clinical findings. 
In our earlier experiments with stilbostrol, hexcestrol, 
and dienestrol the results we obtained agreed reasonably 
well with the clinical findings of Bishop et al. (1948). 
With 7-methyl-bis-dehydrodoisynolic acid and ethinyl 
cestradiol the picture was very different. On ovariecto- 
mised rats 7-methyl-bis-dehydrodoisynolic acid given 
by mouth was five times as active, and ethinyl estradiol 
a fifth as active as stilbceestrol, whereas in patients 
7-methyl-bis-dehydrodoisynolic acid was a fifth and 
ethinyl cestradiol twenty times as active as stilbcestrol. 

From the point of view of the research-worker looking 
for new synthetic cestrogens these discrepancies are 
serious, since it may well be that clinically useful cestro- 
gens have been discarded because of unfavourable results 
in tests on animals. 

The difference between results in patients and those 
in animals may be due to several causes. Parkes et al. 
(1938) have suggested that the effectiveness of cestrogens 


given by mouth depends largely on the conditions of - 


absorption from the alimentary tract, which differ 
widely from species to species. The mechanism of 
metabolism may also vary from species to species. Many 
workers have shown that cestrogens are inactivated in 


RELATIVE ACTIVITIES OF @STROGENS GIVEN BY MOUTH AND 


SUBCUTANEOUSLY 
By mouth Subcutaneously 
(Estrogen 
P = 0-95 P = 0-95 
Activity | limits of | Activity | limits of 
error error 
Stilboestrol is 100 (assumed)| 100 (assumed) 
Hexcestrol 10 8-5-11-7 66 64-68 
Diencestrol ee 68 63-73 28 27-29 
Potassium hexeestrol 
sulphate 73 6-7-8-0 0-98 | 0-91-1-05 
-bis- -dehydro- 
doisynolic acid. 500 445-560 46 41-51 
— 2 1-6—2-4 29 28-30 
Prem: 5 8 
Ethinyl 18 14-23 233 191-285 
Divinyl stilbeestrol 103 75-142 45 22-91 


the liver, and Heller (1940) has shown that cstradiol 
is also inactivated in the rabbit’s kidney but not in the 
rat’s kidney. Finally, the rate of excretion may also 
vary between species. 

Whatever may be the correct explanation of the 
difference between the biological results and the clinical 
findings, it seems clear that, whereas existing biological 
techniques will detect cestrogenic action in a new sub- 
stance, a clinical assay is necessary before the value 
of a new cestrogen relative te existing preparations can 
be established. We are therefore fortunate in having 
available the withdrawal-bleeding assay method described 
by Bishop et al. (1948, 1950). This method is particularly 
valuable it that the data obtained can be statistically 
treated and the limits of error of any particular assay 
determined. It is in fact a biological assay on patients. 
Its main disadvantage is the long time taken to carry 
out a test. There is therefore still an urgent need for 
a biological assay technique which will give the same 
answer as the clinical method. 


SUMMARY 


Large-scale experiments designed to assay the 
cestrogenic activity of various estrogens have been made 
with ovariectomised adult female rats. 

The results obtained in some cases agree with clinical 
findings, but in others the biological and clinical results 
differ considerably. 

The significance of these discrepancies is discussed. 
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MYXC@DEMA FROM RESORCINOL 
OINTMENT APPLIED TO LEG ULCERS 


GRAHAM M. FRASER 
M.D. Cape Town, M.D.N.Z., F.R.C.P., 
M.R.C.P. D.P.M. 


From the Department of Medicine, Postgraduate Medical School 
of London * 


In the last decade the study of thyroid disease has 
received considerable impetus from the development of 
techniques using radioactive iodine, and from the 
discovery of the antithyroid action of certain drugs 
such as thiouracil. We report here a hitherto unrecognised 
antithyroid substance which has been discovered from 
the clinical application of these radioactive techniques ; 
instances of clinical myxceedema have been encountered 
resulting from this antithyroid substance, which is 
different chemically from the already known antithyroid 
agents. 

An unexpected result with a radioactive-iodine test 
was reported by Rawson et al. (1943) in a case of 
myxcedema with goitre due to previous long-continued 
administration of thiocyanate for hypertension. He found 
that this patient’s thyroid gland took up the iodine as 
avidly as the gland of hyperthyroid patients.. This 
finding has since been clarified. Vanderlaan and Vander- 
laan (1947) showed that when thiocyanate circulates in 
the blood above a critical level (10 mg. per 100 ml.), 
it inhibits the thyroid’s ability to concentrate iodine, 
and so to form an adequate supply of thyroid hormone. 
Consequently, with its continued administration, there 
develops: thyroid deficiency together with a hyperplastic 


* The expenses of th> investigation were partly met by a grant 
from the Medicai Research Council. 
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goitre, just as in severe iodine deficiency. Only so long 
as the high blood-level of the thiocyanate is maintained 
is this hyperplastic gland prevented from concentrating 
iodine. When the thiocyanate administration is stopped, 
and the blood-thiocyanate concentration rapidly falls below 
the critical 
level, the 
unfettered 
hyperplastic 
gland takes 
up iodine 
avidly. When 
Rawson’s 
Patient was 
admitted for 
investigation 
the thiocya- 
nate adminis- 
tration had 
_ been stopped, 
which ex- 
plains the 
unexpectedly 
high iodine 
uptake 
which he 
found. 
Excessive uptake of iodine by the gland of a patient 
with myxcedema has therefore become the hallmark of 
myxcedema resulting from previous prolonged adminis- 
tration of an antithyroid agent. It was a similar finding 
with a radioactive iodine-uptake test in our patients 
which led ultimately to the conclusion that their 
myxeedema was due to resorcinol absorbed from the 
ointment applied to their varicose ulcers. 


< 


Fig. |—Varicose leg ulcers in case |. 


CASE-REPORTS 


Case 1.—This patient, a 60-year-old housewife, had been 
under observation since 1936. At the age of 9 years she 
had had rheumatic fever; and in 1945 she was admitted 
with cardiac failure apparently consequent on mitral stenosis. 
Thereafter she was more or less continuously in some degree 
of heart-failure, from which she ultimately died in June, 1949. 

The significant history relating to her myxcedema began 
in 1936 when she developed extensive bilateral ulceration 
of the legs after an injection for varicose veins. Despite 
Trendelenburg operations on both legs in 1945, these ulcers 
never healed. In October, 1948, she was admitted to hospital 
because of gross cardiac failure with extensive cedema. 

Condition on admission.—Her weight was 14 st. 3 lb. 
(90 kg.), and she had large dirty ulcers on both legs (fig. 1). 
Certain features suggested that she might be mildly thyro- 


Fig. 2—E.C.G., lead 2, in case |: (A) Oct. 2, 1948; (B) June 15, 1949. 


toxic. In addition to auricular fibrillation, which might 
have been due to the mitral stenosis, she had slight tremor 
of the hands, a warm periphery with sweating palms, and a 
blood-pressure of 150/60 mm. Hg. Neither thyroid enlarge- 
ment nor abnormal eye signs were noted. The basal meta- 
bolic rate (B.M.R.) was + 25%, and the arm-to-tongue 
circulation-time (saccharin method) was 17 sec. An electro- 
cardiograph (E.c.G.) showed normal voltage of the Q R 8 
complex (fig. 24). 

Progress.—When seen again in the outpatient department 
in December, 1948, her condition appeared unchanged. 

Readmission.—When the patient was readmitted on June 14, 
1949, a striking change in her appearance was apparent. 
During the previous six weeks dyspnoea had increased con- 
siderably, and she had noticed a gain in weight. She had 


also noticed since the last admission a gradual increase in 
the size of her neck and gradually increasing dysphagia and 
hoarseness of voice. The only medication she had received 
since the previous admission was digitalis folia gr. 1 twice 
daily and applications of resorcinol ointment to the legs. 

She now weighed 17 st. 10 lb. (112-5 kg.)—a gain 
of 49 lb. (22-3 kg.) in seven months. Her hair was coarse, 
her skin dry, and her general appearance myxcedematous. 
The thyroid gland was considerably and diffusely enlarged 
and firm, but neither nodular nor hard. She was in gross 
cardiac failyre and her arm-to-tongue circulation-time was 
now 28 sec. The blood-pressure was 126/84 mm. Hg and an 
E.C.G. now showed low voltage and flat Tt waves (fig. 2B). 
The plasma-cholesterol was 192 mg. per 100 ml. and the 
protein-bound iodine under 1 y per 100 ml. (normal 4-8 y) ; 
the cerebrospinal fluid (c.s.F.) protein content was 100 mg. 
per 100 ml. A radioactive urinary iodine-excretion test 
(Arnott et al. 1949) on June 17 showed an extremely low 
excretion suggesting an avid uptake by- the thyroid gland : 
76% in 0-48 hr. (3% in 0-8 hr., 2-5% in 8-24 hr., and 2:1% 
in 24-48 hr.) ; and 2-3% in 48-72 hr. (fig. 3). 

On the patient’s admission to hospital, her legs were dressed 
with plain tulle gras, and the cardiac failure was treated 
with low-salt diet, rest in bed, and digitalis. For the first 
few days after admission her condition improved, but on 
June 26 her cardiac condition deteriorated and she died 
next day. 


Necropsy confirmed the presence of rheumatic heart-disease 
with cardiac failure. The thyroid gland was about four times 
normal size 


(130 g.), and sol © THYROTOXICOSIS 
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deple ted of Fig. 3—Urinary excretion of radioactive iodine 
colloid, lined rom each of the 3 patients, compared with the 
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papilliform infoldings. There were occasional islets, a few 
millimetres across, of hyperplastic follicles filled with peri- 
pherally vacuolated colloid. The gland was traversed by 
numerous thickened fibrous trabecule. It showed very 
occasional scattered lymphocytes but no lymphoid follicles, 
strongly suggesting that the hyperplasia was a response to 
a goitrogen rather than thyrotoxicosis. 


Case 2.—A normally active housewife, aged 59 years, 
who was the mother of seven children, attended the out- 
patient department on Jan. 31, 1950, complaining of a series 
of symptoms which she insisted had all developed over the 
last two months. For two months she had noticed tiredness 
with backache, for six weeks tinnitus and deafness, for four 
weeks dyspncea with substernal anginal pain on effort, and 
for two weeks anorexia, unusual sensitivity tu cold, puffiness 
and dry scaliness of the face and arms, hoarseness, and slight 
cough without sputum. 

Previously she had had a normal menopause at the age 
of 49, and had always had good general health except for 
varicose veins and ulcers on both legs. For 12 years she had 
been liable to evening swelling of the legs. She had never 
previously sought a doctor’s advice, although for 23 years 
the leg ulcers had never healed. For the past 2 years she 
had been dressing these with a chemist’s ointment three 
times daily, using approximately 4-6 oz. per week ; this was 
ascertained to be 12% resorcinol in glycerin, paraffin, and 
lanoline. She had taken no other medicines, and her diet 
was not abnormal. 


Examination.—The patient had a typical myxcedematous 
appearance (fig. 54). Her weight, usually about 10 st., 
was List. 11 lb. (75 kg.). She was moderately obese with 
supraclavicular pads and a rather prominent abdomen. Her 
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Fig. 4—Section of aon gland (x 90) post mortem in case I. 


face and eyes were puffy and her features heavy; her hair 
was dry, and her skin, especially on the face, arms, knees, 
and feet, dry and scaly; her palms and soles were grossly 
hyperkeratotic. All these features, she insisted, were recent. 
Her nails were normal. 

The pulse-rate was 72 per min., and blood-pressure 110/80 
mm. Hg. The jugular venous pressure was not raised; the 
apex-beat was 4!/, in. from the midline in the 5th intercostal 
space; and the heart sounds were normal. She showed 
moderate kyphoscoliosis, a few crepitations at the base of 
the right lung, and a few generalised rhonchi. Palpation of 
the neck revealed a very soft, diffusely enlarged thyroid 
gland, with to-and-fro audible bruits; its weight was 
estimated at 100 g. Its size and its vascularity were later 
confirmed both by I’*! measurement and by biopsy inspection. 
Moderate cedema was evident in both legs, but not elsewhere ; 
over most of the circumference of the left leg just above 
the ankle was a very large, grossly purulent ulcer. A similar, 
smaller ulcer was present just above the right external 
malleolus (fig. 6). 

Investigations.—The patient was admitted for investigation 
on Feb. 7, 1950, when the ointment application was stopped. 
Urine: no abnormality. X-ray examination of the chest 
showed some increased basal markings, and appreciable 
transverse enlargement of the heart involving both ventricles. 
Hb 12-5 g. per 100 ml. (85%). .c.G. revealed left bundle- 
branch block and a small anterior myocardial infarct, but 
otherwise normal complexes and voltage. 

Findings confirming thyroid deficiency included: on 
Jan. 31 plasma-cholesterol 316 mg. per 100 ml., plasma- 
proteins 8-4 g. per 100 ml. (albumin-globulin ratio i: 1), 
and protein-bound iodine under 1 y per 100 ml. B.M.R. 
(Feb. 9) 14%. .s.¥. normal apart from protein 60 mg. per 
100 ml. An intravenous insulin-tolerance test (Feb. 20) 


showed an abnormality consistent with myxcdema-—i.e., 


Fig. 


rance of case 2: (A) one week after last resorcinol application; (B) on 
discharge sae trem hospital, 35 days after finally ceasing resorcinol application. 


a slightly delayed fall and subsequent rise and no hypo- 
glycemic symptoms, The readings were as follows : 


Blood-sugar, 
mg. per 100 ml. 
Min. after glucose: 20 es 
45 51 
60 68 
90 17 
120 87 


A radioactive-iodine aie Test (Feb. 10) showed a very 
low urinary excretion—6% in 48 hours (4:1% in 0-8 hr., 
0-8% in 8-24 hr., and }- -1% in 24-48 hr.)—and a high thyroid 
uptake (62% at 73 hours). This finding was inconsistent 
with spontaneous myxcedema and suggested previous long- 
continued administration of an antithyroid drug (fig. 3). 

Thyroid biopsy on Feb. 14 (fig. 6) confirmed this indication, 
showing a hyperplastic gland made up of small and medium- 
sized follicles empty of colloid and lined by high cuboidal 
and columnar epithelium often showing papilliform infolding. 
There was moderate cedema of the interstitial tissue, which 
showed lymphoid 
infiltration. 

Progress.—From Feb. 
7 to 20 the resorcinol 
ointment was not 
applied ; and the patient 
noticed significant reces- 
sion in the myxcedema- 
tous symptoms and 
features—a change also 
observed by us. The 
same ointment was then 
applied’ once- more to 
her leg from Feb. 21 to 
March 13. On its sub- 
sequent withdrawal, 
improvement was again 
noticed, and her normal 
general health was 
restored without any 
medication (fig. 58). 
Measurements of 
thyroid function during 
a further fortnight’s 
application of the oint- 
ment and a further 
fortnight after with- 
drawal confirmed the 
ee effects of applying this ointment to the 
ulcers 


Case 3.—The patient, a housewife aged 50, with five 
children, was admitted to Fulham Hospital under the care 
of Dr. R. J. Harrison. For 2 years she had noticed increasing 
effort dyspnea and sensitivity to cold; for 1 year general 
slowness and anergia; and for .7 months anorexia, irritable 
depression with poor memory and insomnia, husky voice, 
thinning of the scalp hair, and dry skin. 

She had always had good health 
until 1943, when an attack of 
pneumonia was complicated by a 
left white-leg, which soon became 
complicated by a varicose ulcer 
which has never yet healed. For 
the past 3 years she had been 
applying to the ulcer ung. resorcini 
co. B.P.C. (4% resorcinol) using 
about 1 lb. per week. She had. 
not been taking other drugs or 
unusual diet. For the last 2 years 
she had noticed swelling of the 
neck. She had also had two 
attacks of “ jaundice ’’—one 3 years 
ago, lasting a month without pain 
or abnormal motions, and another 
7 months ago lasting 4 months 
and associated at its onset with 
two weeks of vomiting and various 
pains ; both attacks subsided spon- 
taneously. Since the first attack 
she had been pale, depressed, and 
lethargic. For the first fortnight 
of the second, she also suffered 


Fig. 6—Varicose leg ulcer in case 2. % 
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from vomiting, left-sided upper abdominal pain radiating 
round the left side of the chest, diplopia, and pain, numbness, 
and tingling in both hands and in the left leg. Complete 
amenorrhea, probably menopausal, supervened 7 months 
before admission, after 2 years of irregular periods. 
Examination.—The patient, when examined on Jan. 16, 
1950, was found to be a placid, pale obese woman weighing 


_ Il st. (70 kg.). She had been obese for many years and 


3 years ago weighed 13 st. She had supraclavicular pads, 
and the skin was dry and scaly, especially on the face and 
arms; the palms of the hands were horny, and the scalp 
hair thin and dry. Pulse-rate 68 per min., regular; blood- 
pressure 180/100 mm. Hg. The thyroid gland was diffusely 
enlarged (estimated at over 100 g.), soft, without nodules, and 
with audible bruits. She had moderate kyphosis. Above the 
left ankle were two varicose ulcers about 2 in. and 3 in. in 
diameter. No other significant abnormalities were noted. 

Investigation —B.M.R. — 28% and — 18%. Plasma- 
cholesterol 151 mg. per 100 ml. Blood-urea 31 mg. per 100 ml. 
E.C.G.: low-voltage curve. Hb 6-8 g. per 100 ml. (red blood- 
cells, 3,800,000 per c.mm., packed-cell volume 35%, mean 
corpuscular volume 92 c.u, mean corpuscular hemoglobin 
concentration 25%). |Wassermann and Kahn reactions 
negative. Liver-function tests normal (serum-bilirubin 0-2 mg. 
per 100 ml., thymol-turbidity test 2 units, serum colloidal- 
gold reaction negative, serum alkaline phosphatase 6-3 units 
per 100 ml.). Fractional test-meal: normal free and total 
acidity. Urea-clearance 63% of normal. Plasma _protein- 
bound iodine was not estimated until 7 weeks after dis- 
continuing resorcinol ointment; it was then normal— 
4-9 y per 100 ml. 

A radioactive-iodine uptake test (Feb. 14) showed a very 
low urinary excretion: 9-9% in 48 hours (8-8% in 0-8 hr., 
0-8% in 8-24 hr., and 03% in 24-48 hr.) (fig. 3). This 
again suggested, in association with the signs of myxcedema, 
previous administration of an antithyroid drug over a long 


peri 

A biopsy of her thyroid gland was taken on Feb. 24, 5 weeks 
after the ointment was stopped. The histology was that of a 
hyperplastic gland, made up of small and large follicles lined 
by a high cuboidal and low columnar epithelium often thrown 


Fig. 8—Thyroid biopsy in case 3. (x 90.) 


into papilliform infoldings. The majority of the follicles 
contained colloid, mostly showing peripheral vacuolation. 
There was moderate cedema of the interstitial tissue, which 
contained only very occasional scattered lymphocytes. 
The colloid accumulation suggested a phase of recovery in a 
goitrogen-induced hyperplasia (fig. 8). 

Progress.—The resorcinol ointment was discontinued from 
Jan. 16 to Feb. 20, by which time both the patient and her 
attendants had noted considerable improvement in her 
symptoms—the lethargy and depression had lessened, the 
skin was warmer and softer, and the anemia had begun to 
improve (Hb 10-4 g. per 100 ml. on Feb. 17). 

DISCUSSION 

There is little room for doubt that these three patients 
had myxedema. The clinical picture was typical (see 
figs. 5 and 8). In all three there was a low basal metabolic 
rate, and in the two patients tested before the with- 
drawal of the ointment protein-bound iodine in the 
blood was low. In cases 1 and 2 the c.s.F. protein content 
was high, and in cases 1 and 3 the electrocardiographic 
findings were consistent with the diagnosis ; the absence 
of electrocardiographic change in case 2 was probably 
due to the short duration of the myxcedema. Histological 
examination of the skin in cases 1 and 2 showed an 
appearance consistent with the diagnosis of myxedema. 

A striking feature in these cases was the rapid 
development of severe myxcedematous symptoms and 
signs; in cases 1 and 2 the patients were able to date 
the onset to within a few weeks. Spontaneous myxedema 
usually develops so slowly that it is difficult to define the 
onset within a period of years; and sometimes the 
slow change remains unobserved by either the patient 
or his relatives. This rapid development of myxedema 
in itself suggested an unusual cause, and prompted a 
very careful but unsuccessful search for exposure to 
known antithyroid agents. However, the rapid onset, 
with goitre showing histological features of hyperactivity, 
very strongly suggested that an antithyroid drug was 
responsible. The excessive radio-iodine uptake by the 
thyroid glands of these myxcedematous patients (fig. 3) 
confirmed this suspicion. Since all three patients had 
applied resorcinol ointment to their leg ulcers, it seemed 
possible that this was the agent causing the myxedema. 

It is probably significant that all their leg ulcers 
were large (figs. 1 and 6) and that the ointment had 
been applied for a long time. The suspicion that resorcinol 
was indeed responsible was strengthened by the finding 
in all three cases that when resorincol applications were 
stopped, the thyroid took up iodine avidly; and in 
cases 2 and 3 the myxcdematous features rapidly 
disappeared with a return to normal levels of the basal 
metabolic rate and serum protein-bound iodine. In 
case 1 the rapid worsening of the cardiac condition on 
the 12th day after stopping the resorcinol applications 


may have been due to a similar release of thyroid - 


hormone. Furthermore, in case 2 a later reapplication of 
resorcinol to the leg ulcer grossly reduced the thyroid’s 
ability to concentrate I'*! and again lowered the serum 
protein-bound iodine to levels found in myxedema. 
Finally, subsequent biological studies with resorcinol have 
confirmed its antithyroid activity in animals, provided 
it is administered parenterally (Doniach and Fraser 1950). 

One feature generally found as a sign of thyroid 
deficiency—a high serum-cholesterol—was absent from 
two of these patients and little evident in the third 
(case 2, 316 mg. per 100 ml.). However, this is not a 
universal finding in thyroid deficiency; it is only a 
secondary effect, whose mechanism is ill understood 
(Peters and Man 1943). In thyroidectomised animals 
the raised cholesterol can be abolished by dietetic 
restriction (Entenman et al. 1942). It may be absent 
from cases of thyroid deficiency associated witlf liver 
disease or malnutrition—e.g., from the severer cases 
of Simmonds’s disease with thyroid deficiency, or from 
eases of severe primary malnutrition which show other 


x 
Fig. 7—Thyroid biopsy in case 2. (x 90.) 
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evidence of thyroid deficiency. It is probably relevant 
that of our two patients with serum-cholesterol levels 
in the normal range, one (case 1) had had long-standing 
severe heart-failure due to rheumatic heart-disease, and 
the other (case 3) was anemic. Further, resorcinol, 
which, like phenol, is known to be metabolised by the 
liver—i.e., conjugated and then excreted in the urine 
—may be similarly toxic to the liver. Some such toxic 
effect may possibly have contributed to the failure of 
the cholesterol levels to rise with thyroid deficiency. 
Since resorcinol is known to produce methemoglobin- 
zemia, its toxic effects may also have caused the anemia 
and the other complicating symptoms found in case 3. 
Further studies are still being conducted with the 
collaboration of our colleagues on two of these three 
patients, and fuller details will be published later. 
Many antithyroid compounds are already known 
(Astwood et al. 1945). The study by Chesney et al. 
(1928) of the goitrogenic or antithyroid action of cabbage 
probably initiated the investigation of such compounds. 
Marine et al. (1932) afterwards showed that the goitro- 
genic agent in cabbage is probably a glucosidic compound 
of an organic cyanide. Later discoveries of clinically 
important antithyroid agents included those of rape 
seeds by Hercus and Purves (1936), of sulphonamides 
by Mackenzie et al. (1941), and of thiouracil by Astwood 
(1943) ; and many subsequent studies have expanded 
these discoveries. Griesbach et al. (1941) showed that 
the goitrogenic action of these drugs was mediated 
through secondary stimulation of the anterior pituitary, 
arising from the interruption of thyroid-hormone secre- 
tion. The known antithyroid drugs can be grouped 
into three main chemical types (Charipper and Gordon 
1947): (1) the thiourelene compounds, characterised 
by the thiocarbonamide grouping (> N —CS —N <), 
which include thiourea, thiouracil, and ergothionene ; 
(2) the anilene derivatives, characterised by the amino- 
benzene grouping and including the sulphonamides, and 
aminobenzenes such as 4.4’ diaminodiphenylmethane ; 
and (3) the thiocyanates and the organic cydnides. 
Chemically, resorcin, or resorcinol, a dihydroxyphenol, 


OH 
OH CaP is not clearly allied to any of the former 


groups, but some of its known chemical features may 
be relevant to its antithyroid action. It can be 
iodinated either by free iodine, or by iodides in the 
presence of an oxidising agent, to form tri-iodoresorcinol. 
Its formula somewhat resembles that of tyrosine, 


HO < > CH,CHNH,.COOH, which is believed to be 


the precursor which the thyroid gland iodinates by some 
oxidising mechanism, in the presence of iodide, to form 
thyroxine and the thyroid hormone. The antithyroid 
action of resorcinol may be due to its competing in 
the thyroid gland with tyrosine for the iodinating 
mechanism; or to some other toxic action. Further 
investigation is in progress on the biological action of 
resorcinol and allied substances. 


SUMMARY 


In three cases myxcedema was associated with varicose 
ulcers to which resorcinol ointment had been applied. 

Further study showed that the thyroid glands of these 
patients were enlarged and hyperactive. 

On withdrawing resorcinol, the myxcedema subsided 
and thyroid function returned to normal. 

Resorcinol, when absorbed through a leg ulcer, is an 
antithyroid agent. 

We wish to acknowledge an indebtedness to many colleagues 
for help with these studies: to Mr. Maurice R. Ewing and 
Mr. Selwyn Taylor for biopsies; to Dr. I. Doniach for the 
histological studies ; to Dr. Q. J. G. Hobson, aided by Dr. L. 
Phillips and Dr. M. Jones, for extensive assistance in the 


clinical studies; to Mr. D. G. Arnott, B.sc., and to Mr. F. 8S. 
Stewart (Medical Research Council radiotherapeutic unit) 
for the isotope measurements; to Miss P. Searlett for the 
iodine estimations; and to Mr. V. Wilmott for the photo- 
graphs. We are also especially indebted to Dr. R. J. Harrison 
for bringing case 3 to our notice, and for his generous courtesy 
in transferring her to our care for a period of investigation. 
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EFFECT OF RESORCINOL ON THE 
THYROID UPTAKE OF I! IN RATS 


I. Donracu RUSSELL FRASER 
M.D. Lond. M.D. N.Z., F.R.C.P., D.P.M. 
From the Postgraduate Medical School of London 


In three elderly womén with myxedema and a goitre, 
Bull and Fraser (1950) found that the thyroid disorder 
was due to prolonged application of a resorcinol ointment 
to varicose ulcers. Radio-iodine uptake studies confirmed 
the suspicion that the resorcinol applied to these ulcers 
had an antithyroid action and suggested the need for 
further study of this antithyroid action. 

We report here preliminary results of some experiments 
on the effect of resorcinol on thyroid function in the rat. 


METHODS 


Adult rats, weighing 150-250 g., mostly females of the 
hooded Lister strain, were used throughout. 


The ability of the rats’ thyroids to take up iodine was 
measured by killing them 1, 11/,, and 2 hr. after an intra- 
peritoneal injection of 10 microcuries (uC) I'*! with 0-5 ug. 
carrier potassium iodide, and counting the radioactivity in 
the alkaline digest of the dissected thyroid glands in a liquid 
counter (Veall 1948). For autoradiographs, rats were killed 
2 hr. after an intraperitoneal injection of 18 uC of ['*!, 

Drugs whose antithyroid effect was being tested were 
injeeted’ subcutaneously in 1 ml. of water, 10-30 min. 
before administration of I'*!, the injection sometimes being 
repeated 1 hr. later. The effect of these drugs was assessed 
either by measuring the reduction in the thyroid uptake 
from that found in the controls, or by making an auto- 
radiograph instead of the digest. 

The drugs used were: 4-methyl-2-thiouracil, as a watery 
suspension of crystals containing at least 50 mg. per ml., 
to ensure maximal antithyroid effect; sodium thiocyanate, 
50 mg. per ml.; and resorcinol in graded’ doses or given in 
the drinking-water as a 2% solution. In the accompanying 
figure, the thyroid uptake of each rat is recorded simply as 
the actual number of counts per min. given by the thyroidal 
digest,* and the results are summarised. 


RESULTS 


Previous injection with 1 mg. (5 mg. per kg. body- 
weight) or more of resorcinol reduced the iodine uptake 


* The results are presented by this method because of the wide 
range of readings among the controls and the small number of 
rats used per experiment. The reader should compare the 
uptake of any rat only with that of the controls or others 
recorded in the same experiment. The ratio of uptake b 
treated rats to their own controls is comparable in all 
experiments. 
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N°. OF EXPERIMENT 


TREATMENT (mg.) 


CONTROLS ¢ 


= 


2x05{ 
2xo2{ 
2x0-4{ 


RESORCINOL ¢ 
2x1-64| 


10{ 
2 x6-4{ 


so{ 
L50+10 = 
THIOURACIL so{ 


THIOCYANATE sof 

| 

THIOCYANATE 50+50{ 

THIOURACIL + 

SUBSEQUENT {50+50{ 

THIOCYANATE 

RESORCINOL + 

SUBSEQUENT 

THIOURACIL 


4 


1/000 
1/000 + 


~ 
COUNTS PER MINUTE 


Inhibiting effect of resorcinol on uptake of |'*! by rats’ thyroids, 
compared with that of methyl thiouracil and sodi thiocy 

Each rat is represented by a horizontal bar whose length gives the counts 
per min, recorded from its digested thyroid. The rats were killed 2 hr. 
after injection of 10 uC 1**', except all rats in experiment 3, which were 
killed 1'/, hr, afterwards, and those shown as open bars in experiment 4, 
which were killed | hr. afterwards. 


to !/;/, of that found in controls—an extent not 
exceeded with higher doses and comparable to the maxi- 
mal reduction obtained with methyl thiouracil. Further 
experiments will be needed to establish the minimum 
dose required to produce the maximal antithyroid effect. 
A number of rats were given the resorcinol in two doses 
—the second, 1 hr. 10 min. before they were killed. 
As is shown in the figure, the results did not differ greatly 
from those produced by single doses. When the resorcinol 
was administered orally instead of parenterally, there 
was an indication in some animals of a smaller, but 
definite, antithyroid effect, which will be further studied. 

Comparison of the antithyroid action of resorcinol 
with that of other known drugs throws some light on its 
mode of action on the thyroid. The thyroid is known 
to concentrate iodide from the serum in at least -two 
steps—first by concentrating the iodide in the gland, 
and then by organic binding of this iodide into protein, 
in which form most of the thyroid’s store is made. The 
first step is inhibited by thiocyanate and the second step 
by the thiouracils ; in each case this is the only known 
antithyroid effect of the drug. Autoradiographs of alcohol- 
fixed paraffin-embedded thyroids show the presence of 
organically bound iodine only. Autoradiographs made 
after pretreatment with resorcinol, as after methyl 
thiouracil, failed to show any organically bound I?*!, 
The prevention of organic binding was further confirmed 
by finding that the antithyroid action of resorcinol 
could be further enhanced by injecting sodium thio- 


cyanate 1 hr. before killing ; and the antithyroid action . 


of methyl thiouracil could be enhanced in exactly the 
same way (see figure, experiments 2 and 3). This addition 
of thiocyanate further reduced the concentration of 
I'3 from 1/, to '/,, of that obtained with resorcinol or 
methyl thiouracil alone. In this connection, it should 
be noted from experiment 4 that the thyroid uptake in 
the presence of resorcinol at the end of 1 hr. is not 


significantly different from that at the end of 2 hr. ; 
thus the addition of thiocyanate at 1 hr. before killing 
had evidently discharged some of the iodide ion which 
had been concentrated there despite the presence of 
resorcinol. Vanderlaan and Vanderlaan (1947) have 
reported similar results with propyl thiouracil and 
thiocyanate. From the figure (experiments 2 and 3) it 
will also be noted that when thiouracil is given in addition 
to resorcinol antithyroid action was not enhanced. 

With regard to the toxicity of resorcinol, 50 mg. doses 
never proved fatal, but the injected animals all showed 
a severe tremor for the first half-hour. Smaller -doses 
had no overt toxic results, 


CONCLUSIONS 


Preliminary assessment of the antithyroid action of 
resorcinol on rats, using J'*! to measure thyroid uptake, 
shows it to be similar to that of methyl thiouracil in all 
the respects tested—namely, the maximal depression 
of thyroid uptake of iodine which can be induced, the 
abolition of organic binding as evidenced by autoradio- 
graphy, and the enhancement of its antithyroid effect 
obtainable by the additional: injection of thiocyanate 
but not of methyl thiouracil. 


We are indebted to Mr. D. G. Arnott, B.sc., for the isotope 
measurements and help in the experiments, and to Mr. S. R. 
Pele, px.D., for the autoradiographs. 
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SEROLOGICAL DIAGNOSIS OF 
HERPES SIMPLEX INFECTIONS 


MarGareEt E. Haywarp * 
B.Sc. Melb. 
From the Department of Bacteriology, University of Liverpool 

Primary infection with herpes simplex virus occurs 
frequently in young children (Dodd et al. 1938, Burnet 
and Williams 1939). The primary infection may be 
symptomless (Anderson and Hamilton 1949) or there 
may be clinical manifestations varying from inconspicuous 
vesicular lesions about the mouth, with or without 
stomatitis, to more extensive eruptions on the skin of 
other parts of the body, especially in children or adults 
suffering from chronic eczema. The acute stomatitis 
(aphthous stomatitis) may be accompanied by constitu- 
tional upset (McNair Scott et al. 1941). Cases of herpetic 
meningo-encephalitis may also be commoner than- the 
literature suggests. Infected individuals apparently 
carry the virus throughout life and their sera contain 
antibodies to the virus. 

The diagnosis of herpetic infection may be confirmed 
or established by isolation of virus or by demonstrating 
an increase in antibody in the serum during the illness. 
Estimation of serum antibody has generally been made 
by testing the power of the serum to inhibit the action 
of the virus in susceptible animals or to prevent the 
development of lesions on the chorioallantois of develop- 
ing chick embryos (neutralisation test). Such methods 
require several days for their performance and a sensitive 
in-vitro serological test would offer obvious advantages. 
Sera containing antibodies to herpes virus were shown 
by Bedson and Bland (1929) to fix complement in the 
presence of a herpetic antigen; their technique when 
used in the examination of human sera (Brain 1932) 
did not give as high a proportion of positive reactions 
in adults as did the neutralisation test in the hands of 
other workers (Andrewes and Carmichael 1930, Burnet 
and Williams 1939). 


* Holding the John W. Garrett International Fellowship in 
Bacteriology. 
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TABLE I—COMPLEMENT-FIXATION AND NEUTRALISATION WITH IMMUNE GUINEAPIG SERA AGAINST FOUR STRAINS 


OF VIRUS 
“HA” virus McC ” virus “N ” virus virus 
Immune | | % Neutralisation % Neutralisation % Neutralisation % Neutralisation 
sera or? C.F. | C.F. C.F 
| Serum dilutions | Serum dilutions "Serum dilutions Serum dilutions 
1/10 | 1/100 | 1/1000) 1/10 1/100 | 1/1000 1/10 | 1/100 1/1000 1/10 | 1/100 | 1/1000 

a? oe oe 16 | 97 0 0 | 16 98 77 | 0 32 89 | 75 w& O 32 99 33 0 
“ae... a 64 | 99 | 80 0 64 100 87 hs 128 100 90 0 64 100 53 0 
“nN” .. 64 | 100 | 98 | 0 |128 | 100 99 | 75 | 256 | 100 | 96 | 73 128 | 100 | 97° 33 
99 | 66 43 0 16 90 | 60 0 | 97 | 20 0 


* Complement-fixation titres are expressed as reciprocal of highest dilution of serum giving < 50% heemolysis. 


Observations on a complement-fixation test for the 
detection of antibody to the virus of herpes simplex 
were reported in a previous paper (Hayward 1949). 
The antigen for these tests was prepared from herpes- 
infected extra-embryonic fluids from developing chick 
embryos several days after inoculation of virus into the 
yolk-sac, into the amniotic cavity, or into the allantoic 
cavity. The activity of the antigen was found to be 
due chiefly to a ‘‘ soluble ’’ specific substance separable 
from the virus by high-speed centrifugation ; the antigen 
was stable on storage at 4°C but its activity was con- 
siderably weakened by heating at 56°C for 1 hour. 
Serological differences were not detected among four 
recently isolated strains of herpes simplex virus by the 
complement-fixation technique using immune sera pre- 
pared in guineapigs and sera from individuals who 
provided three of the strains. Infected chick-embryo 
fluids were more sensitive antigens than extracts of 
tissue from infected animals, and a preliminary examina- 
tion of human sera by this complement-fixation test 
gave a high proportion of positive reactions. 

Before accepting this technique as a sensitive method 
for the detection of herpetic antibody in human sera, 
it seemed advisable to find out whether it gave results 
comparable to those obtained by neutralisation tests 
which are commonly used by other workers for this 
purpose. Immune guineapig sera prepared against 
four strains of virus were therefore tested against each 
of the strains by both complement-fixation and neutralisa- 
tion techniques. A similar comparison was made of 95 
specimens of sera from healthy adults. The results of 
these tests are reported in this paper. 


METHODS 


The virus strains studied, the preparation of the antigen 
and the technique of the complement-fixation tests have 
already been described (Hayward 1949). To obtain potent 
antigen, the fluids from individual eggs were tested separately 
in doubling dilutions against an immune human serum diluted 
1 in 8. Only those fluids which showed fixation in high 
dilution (1 in 64 or 1 in 128) were pooled and used for routine 
tests. 

The guineapig immune sera, as previously described, were 
obtained from animals which had received several injections 
of active virus from herpes-infected guineapig pads. The 
95 specimens of human serum were kindly supplied by 
Dr. D. Lehane, director of the Liverpool Regional Blood 
Transfusion Service. When testing these sera, known nega- 
tive and positive control sera were included with each batch. 

The neutralisation tests were carried out by the chorio- 
allantois titration technique, 4 membranes being inoculated 
with each serum-virus mixture. All the sera were inactivated 
at 56°C for 20 minutes before the test. The guineapig sera 
were tested in dilutions of 1 in 10, 1 in 100, and 1 in 1000, 
the human sera in a dilution of 1 in 10 only. Serum from 
a normal uninoculated guineapig and sera from individuals 
with no history of herpetic infection were used as control 
negative sera. Herpes-infected allantoic and amniotic fluids 
collected as for complement-fixation tests served as a source 
of virus for the neutralisation tests. After clarification by 


low-speed centrifugation the virus content of the fluids was 
estimated by titration on the chorioallantois of 12-day chick 
embryos. For tests with sera a dilution of the virus was 
used which gave a count of over 1000 lesions on control 
membranes. The serum dilutions were mixed with equal 
volumes of virus suspension and the mixtures were allowed 
to stand for 1-2 hours at room-temperature before inoculation 
of 0-2 ml. volumes on the chorioallantois of 12-day chick 
embryos. After two day’s incubation, the membranes were 
eut out and placed in 2% formol saline and the number of 
lesions counted. The results were expressed as the percentage 
reduction in the number of lesions compared with those on 
membranes which had received the control mixtures of virus 
and diluted negative serum. 


RESULTS 


Titration of antibody “in immune guineapig sera by 
complement-fixation and neutralisation tests—Table 1 
shows the results when the immune guineapig sera ‘were 
tested against each of the four viruses both by comple- 
ment-fixation and neutralisation techniques. With the 
complement-fixation technique the sera are arranged in 
fixing potency in order PCH<McC<N. This order is 
maintained in tests with antigens from all four viruses 
as mentioned in the previous paper. 

Similarly when the sera were tested by the neutralisa- 
tion technique, the relative titre of antibody was of the 
same order except that serum P gave better neutralisation 
of virus H than did the homologous serum H. 

These results support the opinion based on complement- 
fixation tests only (Hayward 1949) that there are no 
marked antigenic differences between the four virus 
strains. The titre of antibody méasured by the comple- 
ment-fixation technique parallels that demonstrated by 
neutralisation tests ; there is no evidence that different 
antibodies are measured by the two techniques. 


Comparison of complement-fixation and neutralisation 
with human sera.—The results of the complement- 
fixation and neutralisation tests with the 95 human 
sera are shown in table It. 

In neutralisation tests each serum was tested in a 
single dilution of 1 in 10. Those sera which contained 
antibody showed 95-100 % neutralisation, and sera with 
weaker neutralising capacity were not observed, though 
the high lesion counts on the control membranes did not’ 


TABLE II—HERPETIC ANTIBODY IN 95 HUMAN SERA DETER- 
MINED BY COMPLEMENT-FIXATION AND NEUTRALISATION 


Complement-fixation 


Neutralisa- — Negative Positive at final serum dilution of 
at serum 
dilution | | | | 
1/8 1/8 | 1/16 | 1/32 | 1/64 | 1/128. 
19 0 
Totals 95 20 
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facilitate the detection of such sera. The all-or-nothing 
character of herpes-neutralising antibody in adult human 
sera is, however, generally recognised (Burnet 1946). 
The testing of a single serum dilution did not enable a 
quantitative estimate of the amount of antibody present 
in individual sera to be made. 

It can be seen that 75 sera (80%) gave a positive test 
and 19 (20%) gave a negative test for herpetic antibody 
by both techniques. One serum gave a positive result 
by neutralisation and was negative by complement- 
fixation. Unfortunately this specimen was too small 
to allow the test to be repeated. 

These tests with human sera, like those with the 
guineapig sera, show close agreement by the two tech- 
niques. The proportion of sera showing herpetic anti- 
body (80%) is similar to that found by others (Burnet 
and Lush 1939). 


Immune guineapig sera for four strains of herpes 
simplex virus were tested for antibody against the four 
strains by complement-fixation and neutralisation tech- 
niques. The results by the two techniques showed close 
agreement and did not disclose antigenic differences 
among the four virus strains. 

Tests on 95 adult human sera by the two methods gave 
similar findings with the two techniques. 80% of these 
sera contained herpetic antibody. 

The complement-fixation technique, using as antigen 
extra embryonic fluids from  herpes-infected chick 
embryos, provides a simple and reliable test for the 
detection and titration of herpetic antibody in human 
sera. 

I am indebted to Prof. A. W. Downie for encouragement 
and advice during the course of this work. 


SUMMARY 
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TYPHOID FEVER TREATED WITH 


CHLORAMPHENICOL 
DEVELOPMENT OF THE CARRIER STATE 


A. D. M. Dovetas 
M.B. St. And., D.P.H., D.P.M. 
SENIOR PSYCHIATRIC REGISTRAR, SAXONDALE HOSPITAL, 
NOTTINGHAM 

SEVERAL papers published in England in the last few 
months have confirmed the original observation, made 
by Prof. J. E. Smadel and his team in Malaya, of the 
value of chloramphenicol in typhoid fever. So far, 
however, the drug has not prevented the development 


of relapses or of the chronic carrier state. At a meeting, 


of the epidemiological section of the Royal Society of 
Medicine on March 17 the hope was expressed! that 
‘some cunning and at present unsuspected technique ” 
would make it possible to prevent and cure the carrier 
state with chloramphenicol. How much cunning is 
likely to be required is indicated by the following 3 cases 
treated with chloramphenicol, of which 2 have become 
chronic carriers. 


CASE-RECORDS 


Case 1.—A female catatonic schizophrenic, aged 37, was 
treated with chloramphenicol from the third day of her 


ae tien 1. See Lancet, March 25, p. 544. 
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Fig. |—Case |. Relapse in typhoid fever despite apparently good 
response to chloramphenicol. 


illness, when cultures of the blood and the stools grew 
S. typhi phage-type ¥1. She was given 4 g. in the first hour, 0:25 g. 
two-hourly for the next four days, then 0-75 g. twice daily 
for nine days, and finally one dose of 0-75 g., making a total 
of 31 g. Because there was clinical evidence of broncho- 
pneumonia she was also given 3,650,000 units of penicillin 
and 36 g. of ‘Sulphatriad’ in six days. On the third day 
of chloramphenicol treatment her temperature fell sharply, 
and it swung at a lower level until four days later, 
one ag all intents, the patient’s illness seemed to have 
resolved. 


Relapse.—Sixteen days after the withdrawal of chloram- 
phenicol the patient relapsed. Blood-culture and stools were 
again positive for S. typhi. On the fourth day of this relapse 
chloramphenicol was started again, and she received a total 
of 24-75 g. in thirteen days. Her temperature again settled 
after three days (fig. 1). Her excreta became negative for 
S. typhi after four days and have remained so for the subse- 
quent five months. Clinically, the relapse was characterised 
by what appeared to be neurological involvement. She had 
a well-marked “trombone” tremor of the tongue and a 
coarse tremor of the lips, arms, and legs, but no other 
neurological abnormalities were detected. These symptoms 
appeared on the third day of her relapse and had disappeared 
forty-eight hours after the reintroduction of chloramphenicol. 
Thereafter the patient made an uneventful recovery. 


Case 2.—A female schizophrenic, aged 34, was at first 
diagnosed as having bronchopneumonia, so penicillin and 
sulphatriad were given at once. Three days later a blood- 
culture grew S. typhi Fl. Chloramphenicol was started next 


PENICILLIN units daily 


000 


100,000 


WAT 


CHLORAMPHENICOL 


2 

fi, SULPHATRIAD 

0 


45 SO 55 SS 65 70 7 680 
DAY OF DISEASE 


Fig. 2—Case 2. Response in patient who became a chronic carrier. 
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day, the fourth day of her illness, 4 g. being given initially, 
and then 1-5 g. on the second day, 3 g. daily for six days, 
and finally 1-5 g. daily for six days; the total amount was 
32-5 g. in fourteen days, and in the same period she received 
7,900,000 units of penicillin and 77 g. of sulphatriad. She 
seemed to recover completely from her severe attack of 
typhoid (fig. 2), though in the early days of her convalescence 
cultures from both urine and feces occasionally _— 
S. typhi. 

On the forty-fifth day of her illness her temperature rose 
to 100-2°F, but bacteriological and serological examinations 
for S. typhi were negative. 

On the sixty-third day the patient had a mild rigor, with 
a temperature of 102-0°F. Blood-culture was negative, but 
since both urine and feces grew S. typhi it was thought that 
this might be a relapse, so she was given a further course 
of chloramphenicol: 1-5 g. daily for seventeen days to a 
total of 25-5 g. On the day after her rigor she complained 
of tenderness over the gall-bladder, her urine contained 
bile-salts and bile-pigments in excess, and she then showed 
clinical jaundice, making a relapse seem doubtful, but it was 
decided to continue with the chloramphenicol. Her skin 
and conjunctive cleared during this course. Five days after 
the chloramphenicol was stopped her urine again yielded 
S. typhi, and in the subsequent six months almost every 
‘specimen of urine and feces has yielded S. typhi. 


Case 3.—A mental defective female, 46, received 
chloramphenicol from the twenty-second day of her illness, 
when the typhoid fever appeared to be resolving naturally. 
Altogether she was given 20 g. in eight days. Her excreta 
remained negative for S. typhi until eighteen days after the 
chloramphenicol was stopped, when both urine and feces 
yielded S. typhi ¥1 for two days. Daily specimens were negative 
for the next three weeks, but thereafter weekly examinations 
showed that she was excreting S. typhi in both urine and 
stools. She has now been under observation for eleven 
months and is still a chronic typhoid carrier. 


DISCUSSION 


In case 1 the patient received 31 g. of chloramphenicol 
in sixteen days for the original attack and 24-75 g. in 
thirteen days for the relapse, which responded even 
more dramatically than the original illness. She had 
been given 0-25 ml. and 0-5 ml. of 1.4.B.c. twenty-one 
and seven days before her first illness, but neither this 
nor the combination of chloramphenicol, penicillin, and 
sulphatriad prevented her relapse. At no time did the 
urine yield S. typhi. Throughout both illnesses vitamin-B 
complex was given in the form of yeast tablets. 

Cases 2 and 3 have become chronic typhoid carriers. 
In case 3 the chloramphenicol was begun late, when 
the disease was resolving naturally, and it might be 
argued that the development of the carrier state was 
largely a result of this delay and the small dosage given. 
However, in case 2 the chloramphenicol was started on 
the fourth day of illness and the patient received 32-5 g. 
in fourteen days, whereas the total dosage advocated at 
the Royal Society of Medicine discussion, already referred 
to, was 30 g. in fourteen days. So early and apparently 
adequate treatment with chloramphenicol, even when 
combined with penicillin and sulphatriad, does not 
invariably prevent the carrier state. 

Throughout her early convalescence case 2 excreted 
S. typhi intermittently in both urine and feces. It was 
thought that she had relapsed when she had a rigor on 
the sixty-third day from the start of her original illness 
and she was therefore given a further 25-5 g. of chloram- 
phenicol, making 58 g. altogether. In fact, this was 
not a relapse, but why she developed jaundice on the 
day after her rigor is not easily explained. She had 
been in this hospital for the past five years and had no 
previous history of jaundice. Because of its compara- 
tively short duration the jaundice is unlikely to have 
been due to hepatitis. The most probable diagnosis 
seems to be a small gall-stone with cholecystitis, and 
serological examinations showed that the jaundice was 
of an obstructive type. 


The mechanism of the production of the carrier state 
in typhoid fever is still not fully understood, but the 
reason for the failure of chloramphenicol to prevent it may 
be that this condition may arise even in the prodromal 
period of the disease. Only 4 cases of typhoid fever have 
been treated with chloramphenicol at this hospital, and 
it is remarkable that 2 of them have become carriers. 
Nevertheless, Smadel,! in his large experience, has found 
no reason to believe that patients treated with chloram- 
phenicol are more likely” than others to develop the 
carrier state. 

SUMMARY 


Three adult mental-hospital patients with typhoid 
fever were treated with chloramphenicol. One relapsed and 
2 have become chronic carriers, including a patient treated 
early with what is considered to be adequate dosage. 

I wish to thank Dr. J. 8. McGregor, the medical super- 
intendent, for his help and permission to publish ; Mr. D. C. 


Hubbard, senior laboratory technician ; and the nurses who 
attended the 


"Preliminary ‘Communication 


AMNIOTIC GRAFTS IN CHRONIC SKIN 
ULCERATION 


CuHRonIc ulcers on the legs in elderly people are 
notoriously difficult to treat. In 1939 I began to dress 
such ulcers with boiled human amnion, and I have found 
this treatment remarkably successful. 

My original series up to 1942 consisted of, seven 
bedridden patients aged 60-80, who had had ulcers for 
4-15 years. All the patients had been in hospitab for 
3 years, and none of their’ulcers showed any sign of 
healing. Amnion grafts were applied in six of these 
cases, the seventh being dressed with soft-paraffin gauze 
only, as a control. In 10 weeks the six ulcers treated 
‘with amnion had completely healed, whereas the control 
had not. The control ulcer was then treated with 
amnion and it healed in 5 weeks. A follow-up of these 
cases showed that none of the ulcers subsequently broke 
down, but six of the patients have since died of other 
causes. The seventh I examined this year; no further 
ulceration has occurred, and the skin over the old ulcer 
is thick and healthy. 

My belief that amniotic membrane possesses some 
specific healing power was supported by the work of 
Chao et al.,2 who used amnion to close dural defects. 
Penfield * later reported that if the amnion had not been 
boiled it led to the formation of fibrous adhesions. The 
same tendency was noted when amnion was used in the 
repair of tendons. This stimulation of fibrous-tissue 
growth, combined with my own observations on epithelial 
repair, convinced me that amnion was an ideal covering 
for chronic skin ulcers. In 1949 therefore I started a 
new series of cases at Charing Cross Hospital, and so 
far there has not been a single failure. 


PREPARATION OF AMNION 


The ‘‘caul’’ is obtained from the obstetric wards 
within 24 hours of a delivery. It is cleaned and the 
amnion is carefully freed from chorion and clots. To 
be suitable for use the amnion must be thin, clear, 
tensile, and strong, with no yellow tinge from meconium 
staining. 

The amnion is boiled for 7 minutes in normal saline 
and preferably used immediately. It can safely be kept 
dry in a sterile pot for 24 hours, but if not used in this 
time it should be discarded. 


Chao, Y., Humphreys, W. Brit. med. J. 1940, i, 517. 


2. 
Penfield, W. 
Pinkerton, M. Cc. 1942, i, 70. 
s3 
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An average confinement provides a piece of amnion 
about 8 inches square, which contracts on boiling to 
about 4 inches square. 


TECHNIQUE 


The patient is admitted to hospital, and the ulcer is 
scraped with a Volkmann’s spoon under general anxs- 
thesia. - A dressing of ‘ Phenoxetol’ cream is applied, 
covered with gauze, and left in situ for 5 days, after 
which the dressing is removed, the ulcer is gently cleaned, 
and the prepared sheet of amnion is spread carefully 
over it. I have found it best to apply the smooth side, 
which secretes the amniotic fluid in utero, to the ulcer. 
The area is next covered with soft-paraffin gauze and 
wool held in place by a pressure bandage. The patient 
is sent home to rest in bed, and no further treatment 
is required. The dressing is removed after 6-10 weeks, 
according to the size of the ulcer. 


CASE-RECORDS 


Case 1.—A man, aged 66, had had intermittent claudication 
with varicose ulceration of the left leg since 1948, and had 
already had an above-knee amputation of the right leg for 
the same condition. He had been in hospital from Nov. 13 
to Dec. 15, 1948, during which time the ulcer only partially 
healed and then relapsed. 

When seen in October, 1949, he had a large painful ulcer 
measuring 5x4 in. on the anterior surface of his left leg, 
with surrounding discoloration. He was treated with * Priscol ’ 
(2-benzyl imidazolin hydrochloride, a peripheral vasodilator) 
and nicotinic acid, and a lumbar sympathectomy was 
performed by Mr. Norman Lake. A month later no fur- 
ther healing had taken place, and Mr. Lake asked me to 
try amnion grafting. On Jan. 3 this was done, but the 
ulcer was so extensive that only part of it could be covered 
with the material available, and a raw area the size of half 
a crown which remained was dressed with soft-paraffin 
gauze. The patient was sent home to bed for 10 weeks. 
When we inspected the ulcer at the end of this period it 
had completely healed except for the “ half crown” area. 
Over the healed part of the ulcer the skin was healthy, 
elastic, and pink, not just a thin membrane overiying 
chronically infected granulation tissue. An amnion graft has 
since been applied to the remaining area, and we are awaiting 
results. 


Case 2.—A man, aged 52, had had a varicose ulcer of the 
left leg and intermittent claudication for 6 years. The 
ulcer never healed and was a source of pain and discomfort. 
Thiersch and pinch grafts had been tried, and finally a 
pedicle graft, but all had broken down, apart from a small 
marginal area. A lumbar sympathectomy was performed 
in October, 1949. Three weeks later, on Nov. 17, I was asked 
to try amnion grafting. The patient was so distressed by 
his ulcer that he had actually agreed to have his leg amputated. 
On Dec. 8 I put on an amnion graft and sent him home to 
bed for 10 weeks. After this time the ulcer had completely 
healed. One might be tempted to say that it was the 
sympathectomy that resulted in the cure; perhaps it was, 
but similar ulcers have been healed without sympathectomy. 


Case 3.—A diabetic man, aged 65, had a varicose ulcer 
on the inner side of his left ankle and gangrene of the left 


big toe. His varicose veins had previously been injected. - 


The ulcer had been present for 10 years and had never healed. 
On Jan. 27, 1950, the ulcer was amnion grafted, and on 
March 16 it had completely healed. 


Case 4.—A man, aged 48, had large ulcers on both legs. 
The one on the right leg measured 4 x 5 in. and extended 
from front to back on both sides. The left leg had a smaller 
ulcer over the medial malleolus. Owing to the patient’s 
general condition and vascular calcification lumbar sympa- 
thectomy was considered inadvisable. On Nov. 17, 1949, 
I treated these ulcers with amnion, and on Feb. 22, 1950, 
they had completely healed, again with strong thick skin 
of extraordinarily good quality. The patient has been seen 
recently, and there is no sign of the areas breaking down. 


Case 5.—A man, aged 50, had a chronic ulcer of his right 
leg dating from Nov. 21, 1949, when he had had a minor 
trauma to the scar of an old gunshot wound. The ulcer 


had not healed in spite of complete rest in bed for 4 weeks 
and penicillin therapy. On March 2, 1950, I applied an 
amnion graft to the area, and the patient was treated as an 
outpatient, since he refused to go to bed. A fortnight later 
the ulcer had healed with healthy skin. 


Case 6.—A married woman, aged 48, had a varicose ulcer 
which remained unhealed after 16 weeks’ rest in bed in hospital. 
It had healed completely and soundly 10 weeks after amnion 
grafting. 

COMMENTS 


All these patients say that, two or three days 
after the amnion is applied, the pain disappears from 
the ulcer, which is not so when other dressings are used. 
In principle this treatment follows the lines laid down 
by Winnett Orr and Trueta; and keeping the wound 
closed with an ideal membrane, such as amnion, seems 
to be particularly successful in the treatment of chronic 
ulceration. When varicose ulcers are encased in plaster- 
of-paris they heal slowly, and the granulations are thick 
and raised above the skin level, whereas with amnion 
grafting the granulation tissue is never raised above the 
skin margin, and healing takes place equally from all 
sides. When the soft-paraffin.gauze dressing is removed, 
after 10 weeks, the ulcer is healed and there is no sign of 
the amnion over“the actual ulcer site, but all round the 
edge of the ulcer the amnion is still fixed to the gauze. 
An interesting problem, which will require biopsy-study. 
is: What has become of the amnion covering the ulcer ? 

The properties of amnion are being investigated ; 
a series of cases is being collected in which the results 
are recorded photographically ; control trials are being 
carried out with other media, such as aluminium foil ; 
and the amnion treatment is being tried in outpatients 
without rest in bed, and with and without preliminary 
scraping of the ulcers. Up to now we have found that 
ulcers heal with thicker skin if they are scraped before 
grafting. A few patients have complained of the smell 
from their ulcers, due to the products of saprophytic 
organisms, and there is the possibility that an accumu- 


lation of pus or gas-bubbles under the amniotic covering 


might prevent it adhering to the ulcer. I am therefore 
proposing to dust the uleer lightly with penicillip- 
sulphathiazole powder before grafting. 

The patients with chronic ulcers now attending out- 
patient departments could receive amniotic grafting and 
be sent home for 10 weeks rest in. bed, after which they 
could be seen occasionally and ordered necessary preven- 
tive measures, such as elastic stockings, thick socks to 
prevent trauma, &c., by their own doctors. This should 
result in an appreciable reduction in outpatient atten- 
dances and a substantial saving in time for both patients 
and doctors. Moreover, if even the most minute varicose 
ulcer was treated by grafting as soon as it was seen by 
a doctor the period of rest in bed could probably be 
reduced to 2-3 weeks. 

I should like to thank Mr. N. C. Lake, Mr. C. MacLeod, 
Mr. R. A. Fitzsimons, Mr. D. Trevor, and Dr. N. 8. Plummer 
for kindly allowing me to treat their cases, and for the interest. 
they have shown in this technique. 


E. TROENSEGAARD-HANSEN 
F.R.C.S. 


Charing Cross Hospital, 
London. Surgical Registrar. 


“. . . The Universities, with their museums and botanic 
gardens, are happy to forget what, in 1859, they were unable 
to resist. They contain no memorial of his work, and all the 
means of developing his doctrine they frustrate by an arrange- 
ment of teaching which the theory of evolution is not allowed 
to disturb. The old pedantic learning of botany and zoology, 
which Darwin treated as one subject, they continue to cleave 
asunder burying the halves under their ancient schedules of 
instruction.’”’—C. D. DARLINGTON, D.SC., F.R.S., in a foreword 


to a reprint of the Ist edition of On the Origin of Species, 


by Charles Darwin. (London: C. A. Watts. 15s.) 
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Medical Societies 


MEDICAL SOCIETY FOR THE CARE OF THE 
ELDERLY 


THE society’s spring meeting was held in Leeds on 
April 21 and 22. The afternoon meeting on April 21 
was held under the chairmanship of Prof. R. E. 
TUNBRIDGE. 

Cardiac Conditions.—Dr. Curtis Bain (Harrogate) 
remarked that in patients over the age of 70 the same 
conditions (including congenital and rheumatic disease) 
were encountered as in younger patients, and the methods 
of treatment were not affected by age. Sociological 
factors were very important in reablement. He 
emphasised the need to keep these patients in bed for 
as short a time as possible, and suggested that three 
weeks in bed was quite long enough for the average 
case of coronary thrombosis. 

Senile Purpura.—Dr. R. N. Tatrersatt (Leeds) 
re-established this as a clinical entity. The condition. 
was produced by trauma on altered skin and had a 
selective distribution on the face and extensor surface 
of the forearms. There was no evidence of dietary 
deficiency or of blood disorder, and the basic patho- 
logical lesion was an alteration in the skin collagen which 
became more pronounced with increasing years and 
was localised to the face and extensor surface of the 
forearms. 

Cup Arthroplasty.—Mr. R. BROoMHEAD (Leeds) demon- 
strated by means of films the technique and results of 
operative treatment with cup arthroplasty for osteo- 
arthritis of the hip. His oldest patient was 68 years 
of age, but he mentioned cases in the U.S.A. operated 
on in the late 70s. It was important to operate as 
early in the course of the disease as possible and before 
muscular wasting and fibrosis were far advanced. Patients 
must be physically fit to undertake the strenuous course 
of physiotherapy required after operation. 

Rheumatic Pain.—Dr. TREvor H. Howe described 
some new methods used by him in the treatment of 
rheumatic pain in the elderly. He reported good results 
from the pericapsular injection of tetraethylammonium 
bromide. 

MEDICOSOCIAL PROBLEMS 


On April 22, at the morning session, under the chairman- 
ship of Mr. PereER McEwan (Bradford), the organisation 
of a geriatic service was discussed. 


Mr. RoGer WILson (Hull) opened with a review of the 


_ social background. He emphasised that the increasing 


interest in the elderly did not merely indicate a change 
of mind: it was forced on us by the pressure of popula- 
tion changes. In 1947 one in six and a half of all adults 
were over the age of 65, and by 1977 the ratio would be 
one in four. Finance alone offered no solution, but 
finance could not be neglected. Every shilling added 
to the old-age pension cost the taxpayer £15 million per 
year, and by 1978 the cost of pensions at the present 
rates of benefit would be £512 million a year. Fortun- 
ately people did not necessarily retire on reaching the 
pensionable age; two-thirds of men continued in 
employment, and half the women who were working 
continued to do so. More than half the women over 
60 continued to bear heavy domestic responsibilities, 
and by looking after grandchildren they often enabled 
younger women to remain in employment. Mr. Wilson 
emphasised the importance of the increasing average 
age of adults in accentuating conservative trends in 
public life, and thought that there was a real danger of 
old-age pensioners becoming a political pressure-group. 
There was also the danger in our highly organised society 
that only those who had retired would be able to give 


part-time service to public bodies, thus raising the average 
age of those administering such organisations. 


Dr. Murray MELvIN (Leeds) described the increasing 
demands which the ageing population made on the 
general practitioner. Apart from the increase in medical 
work, the G.Pp. was now expected by the relatives to 
carry out the functions performed in the past by the 
relieving officer. Dr. Melvin held that these duties could 
be performed by a liai&jn officer from the hospital, 
who should visit the patient at home and assess the 
social needs and the urgency of admission. Since: old 
people had such low priority in the home-help scheme, 
the possibility of paying relatives who undertook their 
care might be considered. Some sort of physiotherapy 
should be available in the home, even if this was 
administered by those not fully qualified. Mobility was 
the essential in therapy. Every effort should be made 
to shorten the interval between the last time of going 
to bed and death. 


Dr. E. D. Irvine (Dewsbury) described the function 
of the public-health department in organising liaison 
between the patient, the hospital, and the various 
ancillary services. He postulated that the prevention 
of a geriatric problem began in the school and with the 
various health services available to adults, which, if 
fully utilised, should lead to a healthy old age. The 
possibility that atmospheric pollution might be important 
in the causation of respiratory disease in old people 
showld be investigated. It would also be valuable to 
investigate a group of happy and healthy old people to 
see if they had any factér in common. 


Dr., MaRsJORY WARREN spoke on geriatrics as a 
specialty. She regarded the title as a challenge, *and 
justified the existence of the specialty by quoting figures 
from her own and other units. She and her staff now . 
managed in 180 beds the same number of patients that 
had previously occupied 520; and she did not think that 
the present number of hospital beds was inadequate 
if they were efficiently utilised. There was, however, 
a deficiency in social-amenity beds. She mentioned 
50 hand-fed, bedridden, and incontinent patients trans- 
ferred from elsewhere, all of whom had been in this state 
for at least two years. At the end of three months 20% 
had returned to their homes ambulant and independent, 
and a further 30% were up and dressed and were partially 
independent. 


Dr. 8. G. Laverty (Bradford) described his experi- 
ences as a hospital doctor performing domiciliary visits 
to patients on his waiting-list. He suggested that a 
doctor, rather than a lay officer, was the proper person 
to take over the relieving officer’s duties. He some- 
times found that it was the relatives, and not the old 
person, who needed hospital treatment. Home visits 
to old people living with their families, when it was 
possible to see three or even four generations at once, 
provided valuable material for study of the effects of 
heredity and environment. 


LIVERPOOL MEDICAL INSTITUTION 


At a meeting on March 23, with Mr. H. V. Forster, 
the vice-president, in the chair, Mr. Lesitie J. TEMPLE 
discussed the Undetected Foreign Body in the Bronchus. 
The cases he described included those of: (1) a seaman 
with part of a spectacle lens in his bronchus who was 
treated for a long time as a case of tuberculosis in a 
sanatorium ; (2) a girl with a screw in the bronchus, 
apparently since childhood, who attended because of 
hemoptysis; (3) a woman with a glass tube in the 
lung, no cause being found for its presence ; and (4) a 
child with bronchiectasis due to rough grass inhaled 
through a pea-shooter. 


) 
ter 
al. 
ion 
vys 
om 
ed. 
wn 
nd 
ms 
nic 
er- 
ick 
ion 
the 
all 
ed 
of 
the 
ne. 
dy. 
? \ 
d ; 
ts 
ing 
vil 
nts 
ary 
hat 
ore 
1ell 
tic 
nu- 
ing 
ore 
ut- 
to ig 
uld 
en- 
nts 
ose 
by ig 
be 
od, = 
ner 
rest. 
inic 
ible 
the 
ved : 
ave 
s of 
ord 


rea 


862 THE LANCET] 


REVIEWS OF BOOKS 


[May 6, 1950 


Reviews of Books 


Antibiotics 


ROBERTSON PRATT, PH.D., associate professor of pharma- 
cognosy and plant physiology, University of California 
College of Pharmacy ; JEAN DuFRENOY, D.SCI., research 
associate in antibiotics, at the college. Philadelphia 
and London: J. B. Lippincott. 1949. Pp. 255. 40s. 


THIS book has been written by a professor of pharma- 
cognosy and by another non-medical author, apparently 
mainly a bacteriologist. It attempts to describe the 
broad principles of antibiotics and antibiotic chemo- 
therapy sufficiently comprehensively to satisfy those 
concerned with the health sciences, but not so technically 
as to discourage those whose major activities lie in other 
fields. Throughout, the bias is towards chemistry and 
bacteriology and the clinical paragraphs are secondary 
in importance and scope. It provides little technical 
information of direct use to the clinician or bacteriologist, 
but gives a broad account of antibiotics in relation to 
general biology and of the numerous chemical and 
bacteriological problems arising in these studies. <A ser- 
viceable chapter explains the methods of industrial 
manufacture of these substances in simple language, and 
there are also chapters on each of the more important 
antibiotics including up-to-date accounts of ‘ Chloromy- 
cetin’ and‘ Aureomycin.’ The chapter on the mechanisms 
of antibiotic action is less lucid than the others; this is 
due less to the fault of the authors than to the incomplete- 
ness of our present knowledge: what is only partially 
known cannot easily be explained. The paper, print, 
and format are pleasing, although the motto headings 
over each chapter seem irrelevant and fanciful. The book 
can be recommended ‘to the general reader who is inter- 
ested in this subject. It will not assist him directly in 
his clinical or. bacteriological work but it will greatly 
broaden his conception of the whole subject. 


Malignant Disease 


James F. cu.m. Aberd., F.R.C.S.E., radium 
officer, Aberdeen Royal Infirmary. Aberdeen : University 
Press. 1949. Pp. 238. lds. 


THIs survey describes the principles on which a 
cancer clinic should be founded and includes an analysis 
of the results of treatment for malignant disease at the 
Aberdeen Royal Infirmary from 1930 to 1939 inclusive. 
The records of any complete series of cancer cases such 
as this are valuable, and the book is sure of a welcome. 
Each of the important sites is dealt with in a separate 
section, the method of staging is given, and charts show 
the proportion in each stage and the method of treat- 
ment adopted. The table in which the results of treat- 
ment are set out is very simple, and when percen’ 
are used they are crude rates with no allowance for 
intercurrent di In each section the methods 
employed in other centres are described and the results 
of the various methods compared, so that much useful 
information is made available both to surgeon and to 
radiotherapist. For instance it is found that of 411 
cases of cancer of the stomach only 50 were considered 
to be operable ; 20 patients of these 50 died in the post- 
operative period and only 7 survived five years. Cancer 
of the colon is the subject of detailed analysis by site ; 
286 cancers were found, of which 66 were operable, and 
22 patients survived five years. For cancer of the rec- 
tum it is suggested that, while surgery is the treatment of 
choice, radium is still a useful palliative. Radiotherapy 
shows satisfactory results. 


An appendix gives the survival-rates for histologically 
proven cases treated by radiotherapy in 1930-36, and 
compares them with rates for cases treated in 1940-43. 
In cancer of the skin the survival-rate rose from 42 
to 57%, in cancer of the lip from 56 to 67%, in 
cancer of the tongue from 8 to 41%, in cancer of the 
mouth from 18 to 24%, and in cancer of the cervix 
from 29 to 36%. This is an example of the great 
improvement obtained when all the radiotherapy of a 
centre is guided into the hands of one experienced 
radiotherapist. 


Evaluation of Chemotherapeutic Agents 
Editor: M. MacLeop, m.p. Symposium held at 
the New York Academy of Medicine, Section on Micro- 
biology, March 25 and 26, 1948. New York: Columbia 
University Press. London: Oxford University Press. 28s. 


Tuts record of a symposium contains many pieces of 
valuable information which are not widely shared. The 
book is well printed, with a useful list of references on 
each chapter and suitable diagrams illustrating recent 
work. It is refreshing to find the word chemotherapy 
used in its original and comprehensive sense rather 
than as meaning little more than the use of the sul- 
phonamides. The symposium emphasises the value of 
continuing to determine the concentrations of drugs in 
plasma and in blood, offers a well-timed warning about 
reasoning by analogy from one drug to another or from 
one infection to another, and recalls John Hunter’s 
famous maxim “‘... but why think ? Why not try the 
experiment ?”’ Penicillin receives its proper share of 
attention and the influence of severe nutritional and 
other metabolic disturbances on effective chemotherapy 
is rightly stressed. The control and cure of rickettsial 
diseases has begun with the use of p-aminobenzoic acid 
and more recently with chloramphenicol and ‘ Aureo- 
mycin.’ A suitable warning is given against expecting 
too much from the current revived interest in the chemo- 
therapy of cancer. In all, a well-documented and instruc- 
tive account of progress in the chemotherapeutic field. 


Thérapeutique médicale oto-rhino-laryngologique 
GEORGES PoRTMANN, professeur de clinique oto-rhino- 


laryngologique a l’Université de Bordeaux. Paris: 
Doin. 1950. Pp. 315. Fr. 960. 


HERE is a topical, brief, and elegant summary of the 
methods of non-surgical treatment which can be used in 
diseases of the ear, nose, and throat. More than half of 
the book consists of lists of prescriptions of medicaments, 
drops, and lotions to be used in diseases of the ear, nose, 
and throat. A regional classification of these diseases 
inevitably leads to some overlapping. The most serious 
defects are the absence of any discussion on the principles 
underlying the use of a particular drug, or of the results 
to be expected from its exhibition. A great variety of 
preparations is thus recommended without any critical 
evaluation, guidance, or instruction. About a quarter of 
the book deals with general medical methods of treatment, 
having good chapters on sulphonamides and penicillin, 
and even including a brief mention of streptomycin and 
tyrothricin. There is also a brief but very good account. 
of modern electrical hearing-aids. In the rest of the book . 
the various special methods of treatment necessary in 
this specialty are described and well illustrated: every- 
thing seems to have been included, from the technique of 
syringeing an ear to the Proetz method of performing 
suction-displacement. There is even a short chapter on 
aerosols. 


The Diabetic Life (14th ed. London: J. & A. Churchill. 
Pp. 238. 10s. 6d.).—A fourteenth edition with 25 years of 
service behind it needs no puff. Dr. R. D. Lawrence remarks 
in his preface that the new health service, which has made 
insulin and other necessities free to diabetics, should now 
help to establish regional clinics, so that these patients can 
be given expert supervision in their own districts. He urges 
every patient to join the Diabetic Association, which safe- 
guards the interests of its members, and, by providing funds 
for research, maintains the prospect of better treatment, and 
even of the prevention and cure, of diabetes. 


English Index to Soviet Medical Publications Available 
in London Libraries, Vol. I, 1945-47 (London: H. K. Lewis. 
1950. Pp. 93. 20s.).—Seventeen Russian periodicals are listed 
here. Those which have been fully covered by the Quarterly 
Cumulative Index Medicus have been purposely omitted. It 
is intended to publish later this year a second volume to 
cover 1948-49 and to include further journals of 1945-49, and 
thereafter to issue a further volume each year. No subject 
cross-references are given: these should be picked up in the 


‘Index Medicus, which has been used as a pattern for the 


arrangement of the text. The book has been edited on behalf 
of the Medical Committee of the Society for Cultural Relations 
with the U.S.S:R. by Mr. Donovan T. Richnell, deputy 
librarian, University of London. 


THE LANCET GENERAL ADVERTISER [May 6, 1950 


For the treatment of Hay-fever 


Physicians have found it possible to control the. 
symptoms of hay-fever ; in many patients by the 
oral administration of ‘ Benadryl’. This pabhet 
histamine antagonist is also invaluable for patients 
who have not acquired complete tolerance to grass 
pollen after desensitizing courses with pollen extract. 
One 50 mgm. capsule of ‘ Benadryl > taken when hay- 
fever symptoms first appear may be expected to give 
relief for from three to five hours. Subsequent dosage 
depends on the response of the patient and on the pre- 
vailing atmospheric conditions. For infants and child- 
ren, Elixir ‘ Benadryl ’ or 25 mgm. capsules are available. 


Capsules: In bottles of 50 and 500 capsules. 
Elixir : In bottles of 4, 16 and 80 fluid ounces. 


PARKE, DAVIS & COMPANY 


HOUNSLOW, MIDDLESEX 
Telephone: Hounslow 2361 
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THE SULPHONAMIDES 


By F. HAWKING, M.D., D.T.M., National Institute for Medical Research, and J. STEWART LAWRENCE, M.D., M.R.C.P., 


Extract from Preface :— 
In this review much attention has been devoted to the chemical 


amides, since appreciation of this aspect is fundamental to an intelligent and rational application of the sulphonami 


Physician-in-Charge of the Walkden Clinic, Manchester. 


naturé, mode of action and pharmacological ‘medicine, 
to clinical medicine. 


A SHORT PRACTICE OF SURGERY 
By HAMILTON BAILEY, F.R.€.S. Eng., and R. J. McNEILL 
LOVE, M.S. Lond., F.R.C. g. Eng. Eighth Edition in five parts. 


Not sold separately. Profusely Illustrated. Demy 8vo. | 
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By the same Authors 


SURGERY FOR NURSES 


Seventh Edition. With Illustrations (many Coloured). Demy 8vo. 
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THE SKIN 


By J. M. H. MacLEOD, M.A., M.D., F.R.C.P.Lond., and | 


I. MUENDE, M.R.C.P. Lond., M.B., BS., B.Sc. Lond, Third 
Edition. With Illustrations (some Coloured). Royal 8vo. 50s. net. 
(Reprinted 1948.) 


CARDIOVASCULAR DISEASE IN GENERAL 
PRACTICE 
By TERENCE EAST, M.A., D.M. Oxon., F.R.C.P. Lond. Third 
Edition. With 34 Illustrations. Demy 8vo. 15s. net; postage 7d. 


FRACTURES AND DISLOCATIONS IN GENERAL 
_ PRACTICE 


By J. P. oe aay M.S. Lond., F.R.C.S. Eng. Second Edition 
revised by W. D. COLTART, F.R. cs. Eng. With 87 Illustrations. 
Demy 8vo. 21s. net; postage 9d. 


| A TEXTBOOK OF SURGERY 
By PATRICK KIELY, M.D., B.Sc., M.Ch. N.U.I., F.R.C.S. Eng. 
With 611 Illustrations. Royal 8vo. 45s. net. 


| PATHOLOGY OF TUMOURS 

By H. KETTLE, M.D., B.S. Revised and re-written by W. G. 
| BARNARD, F.R.C.P, , and A. H. T. ROBB-SMITH, M.A., M.D. 
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Royal 8vo, 45s. net. 
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A modern comprehensive dictionary of the terms used in all branches of Medicine and allied sciences, including medical physics and 
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MINOR SURGERY 
By R. J. McNEILL LOVE, M.S. Lond., F.R.C.S. Eng. Third 


Edition. With numerous Illustrations. Crown 8vo. 22s. 6d. net ; 
postage 9d. 
By the same Author 
THE APPENDIX 


With 54 Illustrations. Crown Svo. 12s. 6d. net; postage 7d. 


SURGICAL NOTE-TAKING 
A Booklet for Surgical Dressers and Clerks commencing 
Clinical Studies 
By C. F. M. SAINT, M.D., M.S. Durh., F.R.C.S. Eng. Fourth 
Edition. Crown 8vo. 48. 6d. net; postage 2d. 
By the same Author 


INTRODUCTION TO CLINICAL SURGERY 
Surgical Wherefores and Therefores. A Reasoned Explana- 
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Second Edition, Over 100 Illustrations. Med. 8vo. 45s. net. 
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Eighth Edition. B.N.A. Terminology, British Revision. With 
36 Illustrations. Demy 8vo. 12s. net; postage 7d. 
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Edition. 6s. net; postage 3d 
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Cardiac Catheterisation © 


CATHETERISATION of the heart comes of age this 
year, and it now has an established place among the 
diagnostic procedures of all up-to-date cardiological 
centres. Following some tentative venous catheterisa- 
tions by BLEICHROEDER?! many years before, Forss- 
MANN,” in 1929, introduced a catheter into his own 
heart; but the time and circumstances were not 
propitious for further development of his bold 
technique. Jiménez D1az* obtained data by 
catheterisation for a single estimation of cardiac 
output in 1930, and then for a time catheterisation 
was used in Portugal and France for the injection of 
sodium iodide to outline the vessels at the root of 
the lung. But it was the work of CouRNAND and his 
colleagues * in the U.S.A., who left a cardiac catheter 
in situ for long periods for measuring pressures and 
taking blood-samples, primarily for the study of 
pulmonary blood-flow, that established the safety 
of the procedure and led to its increasing use all over 
the world. Many thousands of cardiac catheterisations 
have since been performed, and the number of accidents 
reported is extremely small. 


Since BuaLock and Taussic showed that some 
forms of congenital cyanotic heart-disease could be 
treated surgically, there has been a demand for more 
exact diagnosis in these cases, and, as a result, cardiac 
catheterisation has become widely accepted as a 
preliminary to cardiac surgery, though the risks 
involved are slightly greater in these cyanotic cases. 
The blue child with a congenital heart lesion and 
thick viscid blood may be peculiarly liable to throm- 
botic accidents, and one case of extensive thrombosis 
of the inferior vena cava after cardiac catheterisation 
has been reported from Montreal.* Transient hemi- 
plegia has also followed the procedure.’ If tiny 
thrombi form on the tip of the catheter and escape 
into the circulation they may do little harm in a 
normal anatomical circulation, for they are trapped 
in the lung capillaries. In the patient with a right- 
to-left shunt, however, such small emboli may block 
cerebral or other important arteries. At first it was 
unusual to pass the catheter beyond the right 
atrium, and no harm has ever been reported 


1. Bleichroeder, F. Berl. klin. Wschr. 1018, 49, 1503. 

2. Forssmann, Klin. Wschr. 1929, + 2085. For a historical 
note see Benatt, A. J. Lancet, 1949, i, 746 

3. Jiménez Diaz, C., Sanchez Cuenca, 'B. | Archiv. Cardiol. 
Hematol. 1930, 11, 531. 

4. Cournand, A., Ranges, H. A. Proc. Soc. exp. Biol., N.Y. 1941, 


462. 
5. Blalock, A., Taussig, H  % Amer. med, Ass. 1945, 128, am 
6. Johnson, A. L., Wallin’ 


., Ross, J. B. Canad. med. Ass. J. 
1947, 56, 249. 
Go McMichael, J. Cardiologia, 1949, 15, 134. 


from catheterisation in this position. But the 
catheter is now often passed into the right ventricle 
and through it into the pulmonary artery. Extra- 
systoles are readily precipitated by irritation of the 
right ventricle, especially in the region of the out- 
flow tract,® but these may be avoided by readjusting 
the position of the catheter or by injecting 5-10 ml. 
of 2% procaine. In ischemic heart-disease, where 
sudden death from ventricular paroxysmal tachy- 
cardia or fibrillation is a known risk, the catheter 
may possibly precipitate disaster. When catheterisa- 
tion is undertaken in such subjects full electro- 
cardiographic control is necessary at all stages, and 
judicious retreat is advisable if premature beats are 
not readily controlled. There has been a notable 
absence of published necropsy reports on patients 
who had been catheterised shortly before death, but 
BANFIELD and his colleagues ® have collected details 
of 30 unpublished cases, and in none of these were 
any lesions ascribable to the catheterisation demon- 
strated. In dogs, however, minute lesions have 
been found where the catheter impinged on the 
endocardium,!® and, though the less active human 
heart is probably less liable to injury, it would be 
reassuring if the extent of the risk could be assessed 
by pooling the data from many clinics. The present 
impfession is that catheterisation is safer than, for 
example, gastroscopy or even lumbar puncture. 


In the early days of cardiac catheterisation, pressure 
measurements inside the heart were made bythe 
simplest means. CouRNAND and his colleagues ! 
were the first to record intracardiac pressures optically 
and to demonstrate the value of these records. 
Sensitive membrane manometers of various types 
attached to the outer end of the catheter will record 
the pressure in the right ventricle accurately during 
diastole and fairly accurately during systole. But 
the long catheter has a damping effect on the 
recording system, and many of the published pressure 
curves obviously contain artefacts. The Mayo 
Clinic workers '* have obtained more satisfactory 
pressure curves by embodying a pressure-recording 
device in the tip of the catheter. Discussing the 
value of catheterisation in the diagnosis of con- 
genital disorders, and the difficulties that may arise 
in interpreting the findings, they conclude that the 
investigation of an obscure congenital heart case 
is at present bound to be a protracted and complex 
procedure requiring a skilled team. It had been hoped 
at one time that the need for tedious analyses of the 
oxygen content of blood-samples from various parts 
of the heart might be eliminated by using some 
system of electrical recording of the oximeter type. 
But such methods have not proved accurate enough, 
except to give an approximate indication of the 
oxygen content which will be checked later by more 
direct methods.'* In theory, by taking single samples 
of blood from the right heart it should be possible to 
calculate the relative volume of blood shunted through . 


8. B. peediatr 1950, 39, 1. 
9. Banfield, W. 


G., Hackel, , Goodale, W. T. J. Lab. clin. 

Med. 1950, 35, 287. 
10. Goodale, Ww. T., Lubin, M., Eckenhoff, J. E., Hafkenschiel, 
J. Durlacher, S. Landing, B. H., Banfield, W. G. 


Proc. Soc. erp. Biol., N.Y. 1947, 66, zoe 
J.E. Proc. Mayo Clin. 1950, 25, 73 
ll. Bloomfield, R. A., Lawson, H. D., Cournand, A., Breed, E. 8., 
D.W. J. clin. Invest. 1946, 25, 239. 
12. Ellis, E. J., eo E. H. Proc. Mayo Clin. 1950, 25, 49. 
13. Burchell, H. B wd Wood, E. H. Ibid, p. 4 
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as Rossier !* and other speakers at last year’s Swiss 
Cardiological Congress pointed out, calculations on 
this basis may be misleading, because streams of blood 
of different composition entering one chamber of the 
heart are not necessarily completely and immediately 
mixed. Shunts can readily be recognised and 
confirmed on the evidence of single catheter samples, 
but estimations of their magnitude call for the 
greatest care and checking by multiple samples. 
The investigation of congenital heart-disease by 
catheterisation therefore involves the use of complex 
pressure-recording devices and critical analysis of the 
blood-samples obtained, and the unavoidably lengthy 
sessions, in which the positions of the catheter are 
followed on the X-ray screen, may expose both the 
patient and the investigating team to a dangerous 
dose of radiation unless a time limit is set on screen- 
ing exposures and the observers are duly protected.® 
The possibilities of error in making cardiac-output 
estimations on single samples from the right heart 
were recognised early, and one set of measurements,'® 
in subjects with more or less normal circulations, 
indicates that the coefficient of variation in the 
cardiac output obtained by the direct Fick method 
is + 6%. This means that estimations must differ 
by at least 12% to be statistically significant ; and 
when the circulation is rapid, as in anemia or 
emphysema, and arteriovenous oxygen differences 
may be small, the margin for error in cardiac-output 
calculations is probably still wider. 

Hitherto catheterisation has been peer eee to the 
right side of the heart. To reach the left ventricle 
the catheter must be passed against the arterial 
blood-stream, and arterial spasm is likely to block its 
passage. Moreover, the aortic valve opens for only 
a fifth of a second, and it is probably not wide open 
even then, for ZIMMERMAN and his colleagues,!? who 
tried passing a catheter up the ulnar artery, failed 
to get it through the valve in 5 normal people, though 
they were successful in 11 patients with aortic 
insufficiency. The risks of damaging the valves or 
blocking a coronary ostium, however, are likely to 
deter others from attempting this feat. 

The present position then may be summed up as 
follows. Cardiac catheterisation of the right heart is 
remarkably safe and is fully justified in the pre- 
operative investigation of congenital heart-disease. 
With the advent of surgery in many forms of acquired 
heart-disease, such as mitral stenosis, catheterisation 
may also yield results of vital and decisive importance 
for the future welfare of these patients. While the 


technical problems involved in extracting the maxi- 


mum amount of information from a catheter session 
are still great, such investigations should be restricted 
to the centres with a considerable experience of the 
method. In these centres the technique is also 
justifiably used to advance our knowledge of grave 
circulatory disease, which can now claim to be the 
“Captain of the Men of Death.” But, as Manaim 
says,'® “The method must be applied with discern- 
ment, humanity, and with respect to the patient.” 


14, rgd P., Maier, C., Wolkmann, M. Cardiologia, 1949, 
15. Hills, T. H., Stanford, R. W. 1950, 12, 45. 

16. MeMichael, 172. 
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The Irishman’s Food 


History can provide no more striking example 
of the vagaries of fortune than the changing lot of the 
Irish peasant in the last hundred years. At the time 
of the great famine in 1845-47, the story of which has 
been brilliantly retold by SataMan in his History and 
Social Influence of the Potato, a large proportion 
of the poor people in Ireland were subsisting almost 
wholly on potatoes. Owing to an_ insufficiency 
of land and the uncertainties of agriculture, the 
Irish peasant’s hold on life was then as precarious 
as it often is now in the rice-growing countries of 
the East. Hunger was his daily companion ; starva- 
tion a not infrequent intruder. Further, the almost 
exclusive réle of the potato in the economic life of the 
peasants enabled the economically stronger landlords 
to dominate them completely and reduce them to 
a state of serfdom paralleled by the absolute sub- 
servience of the potato-eating natives of the Andes 
to their Inca rulers. SaLaMaN has demonstrated 
convincingly how the cultivation of the potato by 
an agricultural community to the exclusion of all 
other crops reduces that community to the lowest 
levels of human degradation. The vast difference 
in the conditions of today is revealed in the reports 
of the National Nutrition Survey,! sponsored by the 
Medical Research Council of Ireland, discussed at a 
meeting of the Nutrition Society in Dublin on April 15. 
The food consumption of 948 families of small farmers, 
in all parts of Ireland except Ulster, was determined 
by weighing over a period of a week. The average 
weekly consumption per person was I1-1 oz. of 
butter, 11-6 oz. of sugar, 9-2 pints of milk, 6-4 eggs, 
10-6 oz. of bacon, 25-8 oz. of other meat, 162-7 oz. of 
potato, 65-5 oz. of flour, and 38-2 oz. of bread. These 
figures will satisfy the dictates of the most rigid 
nutritionists, and the diet they represent would make 
the ordinary British citizen’s mouth water. Another 
survey of 200 families cultivating small holdings on 
poor land on the west coast showed that here the 
living was not so high, though physiological require- 
ments were more than met. The main reason for 
this extraordinary change in a hundred years is the 
disappearance of the landlords. An Irish speaker 
at the Nutrition Society meeting said: ‘“ The Irish 
peasant is the only farmer in Europe today who 
owns his own land.” This striking statement went 
unchallenged, and, as regards Ireland at least, repre- 
sents the facts. More than to any other factor, the 
Irish peasant owes the change in his fortunes and 
his satisfactory diet to the present system of land 
tenure. 

In the urban population the general position is 
not so uniformly satisfactory. The surveys of 500 
Dublin families, 329 families in other large towns, 
and 516 families in small towns show that economic 
factors play a big part in determining the towns- 
man’s diet. Thus the average weekly consumption 
of milk per head varied at different income levels 
from 2-7 to 6-7 pints; of eggs from 1-0 to 5-9; of 
meat from 8-6 to 55-4 oz.; and of vegetables from 
12-6 to 41-9 oz. Consumption of bread and potatoes 
was always adequate. Analyses revealed no serious 
shortage of calories or proteins in any large group, 


1950, 


18. Mahaim, I. * Cardiologia, 1949, 15, 131. 
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but important sections of the population were receiv- 
ing amounts of calcium, vitamin A, and riboflavine 
well below any acceptable physiological standard. 
These findings confirm the impression of the casual 
visitor to Dublin. There he will find hotels and 
restaurants in which those with money may buy 
unlimited quantities of the best and richest foods. 
But outside he will find beggars in the streets 
who look undernourished. How big are the 
underfed and overfed minorities in Dublin and other 
Trish cities is uncertain; probably both are small. 
For the majority the hard facts of pounds, shillings, 
and pence ensure a diet that is frugal but sufficient, 
and in most respects differs little in nutritional value 
from the diets in England today. Tradition, however, 
still determines that all Irish families, whatever 
their economic status and both in town and country, 
eat more potatoes and less bread than corresponding 
families in England. The Irish also eat little cheese 
or fruit and are largely dependent on the potato for 
supplies of vitamin C. 

The four parts of the Nutrition Survey so far 
published cover only the findings of the dietary 
surveys. While these were in progress a widespread 
clinical nutritional survey was also undertaken. This 
is now completed, but the data are not yet fully 
analysed, and until these clinical findings are published 
the significance of the dietary surveys cannot be 
finally appraised. Meanwhile we can congratulate 
the Irish on planning and carrying out a large-scale 
nutritional survey on a sound statistical basis. 
Probably no other country now possesses such 
accurate knowledge of what its people eat. When the 
final reports are written up it is to be hoped that those 
responsible for this excellent work will discard the 
cloak of anonymity which enshrouds the first four 
parts. 


The Biology of Antibiotics 


Nowapays, when penicillin has ceased to be a 
wonder and streptomycin is beginning to be “ last 
year’s model,” when even chleramphenicol and 
‘ Aureomycin’ are losing their novelty though they 
are not yet released for everyday use, and when 
valuable new antibiotics are reported every month or 
two, one is apt to regard the moulds and similar 
organisms as convenient and highly efficient pharma- 
ceutical laboratories provided by a beneficent provi- 
dence to produce remedies for man’s worldly ills. 
And if we discard this anthropocentric view as too 
naive, the question arises why: do living organisms 
manufacture this vast variety of complex compounds 
apparently directed against a fairly limited range of 
bacteria and other micro-organisms ? Analysing the 
matter further, it may be asked why Penicillia should 
be so determined to eradicate gram-positive bacteria, 
whereas the Streptomycetes seem to be a particularly 
vicious class ready to pounce on both gram-positive 
and gram-negative micro-organisms, not to mention 
various rickettsias and viruses. Within the narrow 
limits of medicine these characteristics seem. inexplic- 
able; but when they are seen against the background 
of general biology, as Pratr and DurrENoy show 
in their book reviewed on p. 862, some of these 
explanations begin to appear. 

The component members of any society, whether 
they are human beings or any other living organisms, 


continuously influence, and are influenced by, their 
environment.. Further, the neighbouring beings or 
organisms or cells constitute an important part of 
that environment. These principles are as true for 
the growth of bacteria as for the waxing and waning 
of civilisations. The relations between different 
organisms living in the same space may be of various 
kinds. Their mfluences on each other may be mutually 
beneficial, when the position is called symbiosis. One 
organism may use the other to supply it with food 
and protection against the outside world, as is done 
by well-adapted parasites. Finally, one organism may 
inhibit or altogether prevent the growth of another, 
presumably to gain more Lebensraum and food by 
eliminating its competitors; this is the relationship 
which VUILLEMIN, in 1889, called “‘ antibiosis,”’ from 
which the modern term “antibiotic” is derived, 
though its sense is now narrowed to only part of 
this field. Such antibiosis is not restricted to bacteria. 
Many higher plants possess means of keeping bacteria 
in check, and our own enzyme lysozyme is a similar 
protective mechanism against bacteria. Some plants 
exert an antibiotic action against other plants. Thus 
in the sparsely vegetated Colorado deserts there is a 
kind of daisy (encelia) which prevents the growth of 
other plants in the neighbourhood by excreting a 
toxic substance (3-acetyl-6-methoxybenzaldehyde) 
which diffuses out from the centre. 

The apparently obliging behaviour of. the moulds, 
which labour to cure man’s ills, is an artefact produced 
by anthropocentrism and selection. Man pays particu- 
lar attention to the factors in his environment that 
do him harm or good. (Especially, a cynic would say, 
to those that do him harm.) Thus medical textbooks 
describe bacteriology in terms of the pathogenic 
micro-organisms and hardly mention the much more 
numerous non-pathogenic ones. In reality most 
bacteria ignore man even more than he ignores them, 
and the few micro-organisms that produce useful 
therapeutic agents are a tiny minority among the 
millions that do not. Their apparently kind action is 
merely one of a great variety of characters, which 
has been brought into prominence by man’s careful 
selection of something which will be useful to him. 
The fineness of discrimination needed in this selection 
may be judged from WaksMaAn’s ‘statement that 
about 10,000 cultures of organisms were studied in 
his laboratory alone in the search for useful anti- 
biotics ; about 1000 were found ‘to have antibacterial 
properties ; when these were grown in liquid media 
only about 100 produced specific antibacterial sub- 
stances; of these, 10 substances have been isolated 
and described; but only 1 has proved to be of 
therapeutic importanee—namely, streptomycin. To 
be of therapeutic value, an antibiotic substance must 
be highly poisonous to some pathogenic bacteria but 
non-poisonous to the patient. Presumably such a 
substance is poisonous to an organism because it 
blocks some essential metabolic pathway. If it blocks 
a pathway common to all living cells, then it has a 
wide range of action but it is toxic to the host and 
so useless. If it blocks a pathway which is irreplace- 
able only in a small group of bacteria, then the 
substance has a highly specific action, but it is of 
therapeutic value only if this small group of bacteria 
happens to contain important pathogens. All grada- 
tions between these extremes of antibiotic action 
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occur in nature, but it is only a specifl few in the middle 
of the range which have been selected by man for 
medical use. 

Why the Penicillia should be ‘particularly antago- 
nistic to gram-negative cocci, while Streptomycetes 
inhibit gram-negative ones, is still obscure. Further 
research may reveal some reason for this antagonism 
in the natural history of the Penicillia. It may be 
just a case of overlapping, where a mechanism, 
devised by an organism for one purpose, happens to 
react beneficially in quite a different biological system 
elsewhere with which it could never have come into 
contact by natural means. Thus the cinchona alkaloids 
are used by man to destroy malaria parasites in his 
blood ; yet the cinchona tree could never have come 
into biological contact with Plasmodia during its 
evolutionary history, and it must have developed 


these alkaloids for some purpose or under some 
stimulus of its own. Similarly morphine reacts onthe 
human cerebral cortex so as to relieve pain, but this 
cannot be the reason for its synthesis by the opium 
poppy. We must conclude that now and again a 
biological key happens to fit a biological lock quite 
remote from the one for which it was primarily 
shaped. Whether this applies to the selective action 
of penicillin on staphylococci or of chloramphenicol 
on rickettsias can only be solved by further research 
on the antibiotics. Work began in this field seventy 
years ago with Pasteur and JouBERT, but it is only 
in the past decade that it has been pursued with 
system, energy, and great resources. Progress, which 
was initially so slow, is now so fast that we may 
reasonably expect to see these and many other 
questions answered in the near future. 


Annotations 


BLOOD DONORS 


THE men and women whose blood is used for transfu- 
sions in increasing amounts year by year probably receive 
little thought except from those concerned with their 
recruitment and organisation, or when one of them has 
the rare misfortune to suffer temporary disablement and 
sues for compensation. That recourse to law should 
be necessary to secure compensation is regrettable. In 
proportion to the total number of donors who are bled 
each year, the number who have to complain of the 
way in which they hive been treated is very small, 
and very few of these have to seek financial compensation 
for loss of wages or expenses incurred by their temporary 
disablement. In the case recently reported,! a donor’s 
arm had become infected. This complication may be 
unpleasant, causing inconvenience and perhaps anxiety ; 
but fortunately it is rare. In the years 1946-49 infection 
of the site of venepuncture was reported to the regional 
transfusion centres on some 44 occasions. During 
this period some 1,384,000 donors were bled by these 
centres, so the incidence of infection was about 1 in 
31,450 donors bled. In 7 out of the 44 instances it 
seemed unlikely that the infection was attributable to 
the venepuncture itself; and, omitting these, the 
incidence of infection due to venepuncture was about 
1 in 37,000. There were probably further cases which 
were not reported to the centres ; but it-may be inferred 
that very few, or none, of these were serious. Of the 
44 donors who did report, only 6, or 1 in 230,666, asked 
for financial compensation ; and in each case this was 
paid without recourse to law. In a smaller series of 
some 750,000 donors bled during the war years the 
incidence of infection of the site of venepuncture was 
about the same—namely, 1 in 31,500. 

The medical services and patients of this country 
owem& considerable debt to their voluntary blood donors ; 
and, though these are repaid mainly by the satisfaction 
of knowing that their gifts of blood have been used to 
relieve suffering, we cannot do less than ensure that the 
eare they get is of a high order. The responsibilities 
to the donor of those who arrange the donor clinics 
and take the blood are great. The apparent simplicity 
of this commonplace manceuvre may tend after a 
while to obscure the need for an immaculate technique 
carried out by a skilled and practised operator. With 
constant repetition, venepuncture becomes a dull occu- 
pation ; but it should not be undertaken in a lighthearted 
or careless manner, and it should remain a medical 
responsibility. Nor should it be forgotten that the 
voluntary blood donor deserves the best, medically and 


1. Lancet, March 11, p. 461. 


in other ways. This implies, among other things, a 
polite and friendly atmosphere, a reasonable standard 
of comfort, and a competent operator who will not have 


-to “dig for victory ’’ with each needle. Donors who 


have been badly treated in any way do not come back, 
nor are they likely to persuade their friends to become 
donors. Should these volunteers be unlucky enough to 
suffer injury or loss attributable to the donation of 
blood, requests for compensation should be considered 
sympathetically and rapidly. 


OPINIONS FROM EASTBOURNE 


Tue Chancellor of the Exchequer has suggested that 
the proportion of the national income that can be devoted 
to health services has now reached its upper limit. The 


Congress of the Royal Sanitary Institute, held in- 


Eastbourne from April 24 to 28, revealed lively concern 
that available funds are not being used to the best 
advantage. Thus Earl de la Warr, in his inaugural 
address as president of the congress, spoke forcefully 
about the imbalance between expenditure on the curative 
and on the preventive services. ‘‘ Last year,’ he said, 
‘* Exchequer and personal payments amounted to over 
£450 million for the National Health scheme, and 
during the same period the sum of £9 million was allowed 
for subsidising new permanent houses, and just over 
£6 million for the*school health services. Clinics and 
hospitals are great and wonderful institutions .-. . but if 
we had to choose between a hospital bed and having a 
house to ourselves, there is not much doubt where our 
choice would lie, on both personal and health grounds.”’ 
Dr. H. C. Maurice Williams, president of the conference 
of medical officers of health, spoke in similar vein. 
‘* With a limit on national expenditure, a stage has been 
reached when the relative values between an extension 
of the social services and the rehousing of the people 
ought to be properly assessed. It appears illogical to 
have reduced for financial reasons the erection of 
permanent houses by 25% during the last two years, 
whilst the expenditure on other less essential social 
welfare is going ahead by leaps and bounds.’ Our 
preoccupation with curative services was also criticised 
by Prof. James Mackintosh, president of the preventive- 
medicine section. There had, he remarked, been no 
broad conception of a national health policy, either in 
the National Health Service Act or in the plans which 
had been put forward since the Act came into force. 
*““On the contrary, there has been an unmistakable 
tendency to split the rounded concept of national health 
into artificial segments, each under a different govern- 
ment department. This creates a muddle of central 
authorities competing for the supervision of local health 
services at the very time when one might have hoped 
for greater coérdination and economy of effort... . At 
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the local level also, it is hard to understand why this 
country fails to learn the lessons of the past, and persists 
in manufacturing ad-hoc authorities to undertake its 
services, instead of facing boldly the reform of local 
government.” 


CARDIAC MASSAGE SUCCEEDS AFTER 7 HOURS 
Frew doctors would now contend that when a patient’s 


- heart stops in the operating-theatre the best thing to do 


is to inject camphor or some other analeptic. More than 
a generation of medical students have been taught that 
the only hope lies in cardiac massage, which not only 
stimulates whatever power of contraction the heart still 
possesses but also supplies blood to the cardiac muscle 
and to the cerebral cortex. Not more than a few minutes 
may elapse between cardiac arrest and the start of 
cardiac massage if the manceuvre is to succeed, and that 
may be why so few permanent successes have been 
reported. Resuscitation by this means is always dramatic, 
and it is understandable that even a straightforward 
case has news value. The case lately reported in the 
New York Times,' however, has special claims to novelty. 
A man of 65 was having an abdominal operation when he 
collapsed and the anesthetist said he was dead. The 
surgeon thereupon opened the chest and gave cardiac 
massage for 21/, hours. At the end of this the patient 
was believed to be ‘‘ again living’ and was about to be 
moved to his room. Then his heart stopped again. This 
time cardiac massage was maintained for nearly 4 hours, 
but the patient ultimately recovered and is now walking 
about the hospital. According to one story ? he is even 
planning to take the surgeon with him on a fishing trip. 


THE NEW HUMANITIES 


‘‘ THE humanities ’’ are defined by the Oxford English 
Dictionary as “learning or literature concerned with 
human culture, as grammer, rhetoric, poetry and esp. 
the ancient Latin and Greek classics.’ In our changing 
times this definition seems unsatisfying. Asked where 
to look for learning or literature concerned with human 
culture, few men would nowadays turn to grammar or 
rhetoric, as we use the terms, and not very many to 
poetry ; their hands would more readily stray to texts 
on anthropology, social history, or preventive medicine. 
To some extent it must be so; science has taught us to 
weigh and measure, and the duty of exactness lies heavy 
upon us—even tempting us at times to believe that what 
is imponderable cannot exist. But the old humanities, 
as they were taught to our fathers in medicine, did 
something more than entertain or bore them, according 
to their temperaments; just as advances in science 
did something more to our poets and classical scholars 
than startle or annoy them-—as Prof. John Fulton, 
giving the Ludwig Mond lecture * at Manchester Uni- 
versity last year, showed by many a well-chosen quota- 
tion. Each aspect of learning drew upon and was 
nourished by the otlrer. He recalled Osler’s words on 
the same subject : 

“One of the marvels, so commonplace that it has ceased 
to be marvellous, is the deep rooting of our civilisation in 
the soil of Greece and Rome—much of our dogmatic 
religion, practically all the philosophies, the models of our 
literature, the ideals of our democratic freedom, the fine 
and the technical arts, the fundamentals of science and the 
basis of our law. The Humanities bring the students into 
contact with the master minds who gave us these things— 
with the dead who never die, with those immortal lives 
‘not of now or of yesterday but which always were.’ ” 


It was an experience modern students well may envy, 
peering out, as they hew their way through the thicket 
of a crowded curriculum, at the spacious rides and 


1. New York Times, April 20. 

2. Sunday Express, April 23. 

3. Humanism in an Age of Science. Now gobiehe) by the 
Manchester University Press. 1950. Pp. 26. 1s. 6d. 


noble vistas which refreshed their forerunners. How 
can they be helped through the trees in time to take a 
look at the wood? There is not much hope that they 
will revert to the study of Latin and Greek, as Professor 
Fulton is well aware ; but they may be taught to con- 
template the past in a different way, and to contemplate 
it, he suggests, as George Sarton did, thirty years ago, 
‘‘ from the summit of modern science, witli the whole of 
human experience at his disposal and with a heart full 
of hope.”” It can be dome, he believes, if teachers will 
approach the sciences historically, placing them within 
the framework of general history. By thus drawing 
on our cultural heritage—the htmanities—they can 
give perspective and meaning to the sciences. They 
have, moreover, the corresponding duty of seeing that 
no man graduates from a modern university without 
having some contact with the sciences, especially the 
methods of science : without that he cannot understand 
the world he lives in. 


HOSPITAL RECORDS OF PSYCHIATRIC PATIENTS 


INTEREST in ‘“ patient documentation ’’ in hospitals 
continues to grow. In the Bethlem Royal Hospital and 
the Maudsley Hospital Records Handbook, prepared by 
Dr. C. P. Blacker, the application of the all-conquering 
unit system to a psychiatric teaching unit is described. 

The usefulness of a records handbook in any large 
hospital is obvious: to the short-service junior member 
of the professional staff it is a light upon dark places, 
and: to the records department it is a court of appeal. 
The Bethlem and Maudsley booklet is open to criticism 
as being less simple than the system it describes. The 
new doctor has to read through a good deal ‘of\ detail 
about’ the mechanics of the records system before he 
learns‘that his share of the work basically consists in 
(a) contributing adequate and legible clinical notes, 
(b) supervising the notes of his juniors to the end that 
their notes also are adequate and legible, and (c) recording 
and coding diagnoses as soon as a case is closed. It is 
true that the more he knows about the mechanics of the 
system, the less likely is he to fall foul of it, but his 
introduction to the proformas, the decennially arranged 
master name-file, the registry index cards, the numbering 
system, the colour signals, and the punch-card should 
perhaps be less formidable. In other respects, however, 
Dr. Blacker and his records subcommittee have notably 
succeeded in what is a specially difficult task. They have 
homogenised the clinical records of two hospitals 9 miles 
apart, bringing together (ultimately) ward, clinic, and 
domiciliary notes. They have achieved the ideal of one 
patient, one hospital number. They have devised a 
method of dealing with that perennial nuisance, the 
outpatient record which cannot be closed because the 
patient has not been discharged but has simply given up 
coming to hospital. They have centralised the storage - 
of closed case-records. They have prescribed the order 
in which the sheets comprising a closed record are to be 
arranged for filing. They have set up a system whereby 
interesting data are abstracted routinely from closed 
case-records and transferred to punch-cards for subse- 
quent study. Their handbook tells everyone on the 
“line”? how to do his duty—how to register a new 
patient, how to allot a number which will not be dupli- 
cated, how to close a record, how to make an abstract, 
and how to check records for omissions. Definitions are 
given, and also an extract from the new International 
Statistical Classification of Diseases and Causes of Death, 
listing mental, psychoneurotic, and personality disorders. 

Any who are shirking the modernisation of archaic 
hospital record systems (plural numbering, separate ward 
and clinic notes, bound volumes, and the rest of the 
familiar hindrances) would do well to look through 
Dr. Blacker’s handbook. It will not tell them how to 
reorganise the records of a general hospital, but it is. 
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certainly good evidence that the unit principle can be 
applied successfully in circumstances far more complex 
than those existing in any ordinary general hospital. 


HEALTH AND SAFETY IN MINES 


COAL-MINING is one of the most hazardous occupations. 
The latest reports of the chief inspector ! and the electrical 
inspector? of mines offer no cause for complacency with 
the safety or the control of disease. Nevertheless in 
recent years there has been a fairly steady decline both 
in fatal and in other serious accidents. Between 1928 
and 1948 fatalities fell from 103 to 65 per 100,000 
employed, and serious injuries from 437 to 390. (In 
1948 factory workers, numbering some 61/, miHion, 
suffered a fatality-rate of only 8 per 100,000 employed.) 

The chief causes of accidents were ‘‘ falls of ground ”’ 
and ‘‘haulage’’?; 243 persons were killed and 905 
seriously injured by falls, and 109 killed and 618 injured 
by haulage accidents. The chief inspector rightly 
points out that the combined accident figure is the 
only one that matters ; it is pure chance whether a man 
is killed or seriously injured by a fall of ground. The 
increasing use of locomotives and trunk conveyors for 
underground transport is one of the chief factors in 
the decrease in haulage accidents ; the practice adopted 
in the Dutch State mines of providing a driver’s seat 
and controls at each end of the locomotive should be 
followed here. Serious accidents occurred through 
contact with the coal-conveyor, often due to riding or 
stepping on thé conveyor belt—a forbidden practice. 
Fires on conveyor belts can cause serious loss of life, 
as was tragically demonstrated at Whitfield Colliery, 
North Stafis, where six men died as a result of one such 
accident. 

In 1948 there were no major underground explosions, 
but there were seven minor fire-damp explosions causing 
severe injury ; in four cases smoking was the immediate 
cause, and in every case the ventilation in that part of 
the mine was found to be defective. Accidents from 
electricity resulted in the death of 3 and serious injury 
of 66. Nearly all these accidents occurred underground, 
and often the use of unscreened trailing cables was 
the cause—the electrical inspector rightly condemns the 
continued use of such dangerous apparatus. At the 
same time, it is satisfactory that increased use of electrical 
horse-power in mines is not being reflected in an increased 
number of electrical accidents. Since 1938, .accidents 
due to shot-firing have increased by 57%. There has 
been an increase in the amount of explosive used, and the 
chief cause of accidents has been failure to take proper 
cover at the moment of firing. Surface accidents are 
usually due to moving wagons or tubs, to slipping or 
stumbling, or to contact with moving machines. 

Study of the chief inspector’s report induces the 
depressing conclusion that far too many mining accidents 
are caused by negligence on the part of managements, 
or deliberate contravention of orders or personal careless- 
ness on the part of men working in or about the pits. 
The most important preventive measure would appear 
to be instruction in the need for, and methods of, personal 
safety. Dangerous practices, such as smoking in forbid- 
den areas, should be severely dealt with ; and supervision 
—admittedly difficult in a mine—needs strengthening. 
The seope of training is, in fact, being widened ; 
and in’ 1948 some 41,600 persons received preliminary 
instruction either at a colliery or in a training centre. 
The reorganisation and extension of the Mines Rescue 
Service and the provision of properly trained and 
equipped first-aid squads underground have gone far to 
ensure that skilled help is quickly forthcoming in the 
event of an accident. The establishment. of pit-head 


1. Re port of H. M. ‘Chief Ins ot Mines for the Year 1948. 
M. Stationery Office. 

2, Report of H.M. Electrical oe. of Mines for the Year 1948. 
eM. Stationery Office. Pp. 18. 


surgeries is peer proceeding, and 58 State-registered 
nurses are now employed in coal-mines, all working under 
medical supervision. 

During the year, 4291 persons were certified as suffering 
from pheumoconiosis. Comparison with previous years 
is not easy, owing to the changed basis for notification 
under the National Insurance (Industrial Injuries, 
Prescribed Diseases) Regulations, which came into force 
on June 30, 1948. The employment of the pneumoco- 
niotic miner who is able to work is one of the most serious 
problems confronting the country today. The industry 
cannot afford to lose all those who are certified as having 
the disease, and the provision in all collieries of sufficient 
working places with ‘‘ approved dust conditions” 
demands urgent attention The chief inspector rightly 
declares that the prevention of pneumoconiosis depends 
on ‘ effective measures being taken to limit or decrease 
the amount of airborne dust as a whole,’’ and that these 
measures consist in devising coal-mining methods which 
produce the minimum of dust, and in effective methods 
for suppressing whatever dust is produced. Nystagmus 
is probably the next most important disease affecting 
miners. Its exact cause is still uncertain, but there is 
no doubt that insufficient illumination is a major 
contributory factor. The lighting in our coal-mines, 
particularly at the face, is nearly always insufficient ; 
and, although improvements are now in train, it is 
doubtful whether these will be fully effective in preventing 
further cases. 

Meanwhile, proper maintenance of existing lighting 
equipment, whitewashing headway surfaces, and the 
use of inert dusts with low absorption factors can make 
the most of incidental light. The chief inspector draws 
attention to the use in laboratories and in certain main- 
tenance operations of such substances as benzene, carbon 
tetrachloride, and trichlorethylene, and he urges that 
attention be paid to the recommended maximum per- 
missible concentrations and to training workers in the 
necessary precautions. One does not usually associate 
coal-mining with the use of toxic solvents, and this 
timely reminder provides a further example of the 
diversity of risks to health in an industry. 


THE MEDICAL BILL 

THE Medical Bill meets many of the recommendations 
of the British Medical Association and the two defence 
societies ; but all these bodies, with varying emphasis, 
would like to see some further improvements. Thus 
they all favour some further increase in the number of 
elected members of the General Medical Council, and 
believe that at least a third of the disciplinary com- 
mittee should be elected members. The Medical Defence 
Union thinks a disciplinary committee of 19 too large : 
it would prefer 12. All three bodies want it laid down 
that no member of the council who has made a pre- 
liminary examination of a case shall sit on the committee 
hearing that case. All again agree that (except in matters 
arising from court proceedings) complaints against 
practitioners shall not be considered unless made 
formally in writing—a proposal designed to prevent 
vague charges being made to the council by official 
bodies which are unwilling to substantiate them. Amend- 
ments are also suggested to prevent some future council 
from removing a convicted doctor from the Medical 
Register without holding an inquiry of their own. 
It is pointed out that nowadays a potential penalty of 
£20 is not enough to deter people from falsely repre- 
senting themselves to the public as registered medical 
practitioners ; and the M.D.U. also raises the interesting 
question whether a doctor should be at liberty to use 
a registrable qualification unless this is in fact registered 
by tle G.M.C. 


Dr. R. G. GORDON, physician to the Royal United 
Hospital, Bath, died on April 26. 
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NATIONAL INSTITUTE FOR MEDICAL 
RESEARCH 
Opening of New Building 


Topay, Friday, May 5, His Majesty:the King opens 
the new building of the National Institute for Medical 
Research, at Mill Hill, London. Construction began as 
long ago as 1937 and the outer shell was finished in 
1940, when work had to be discontinued. From 1942 
until 1946 it was used by the Royal Navy as a training- 
centre for the W.R.N.S., and it was only last November 
that departments began to move from the old 
headquarters in Hampstead. . 

This is not the first time that war has delayed plans for 
the institute’s development. In 1914 the Mount Vernon 


Exterior of the new building. 


Hospital, Hampstead, was purchased by the Medical 
Research Committee (the precursor of the Medical 
Research Council), which had been set up a year before. 
This building was to be the Committee’s main research 
establishment—as the present institute is the Medical 
Research Council’s—but war intervened, and _ the 
building at Hampstead was first brought into use in 1920. 

In 1922 the council purchased an estate ; 
at Mill Hill, where farm laboratories and 
other buildings were erected. In 1936 a 
demand for further expansion of the 
institute arose from the need for extension 
of research in chemotherapy ; and, since 
the possibilities at Hampstead were by 
then exhausted, it was decided that a 
new and larger building should be con- 
structed on the Mill Hill site. 

RETROSPECT 

Though the building is new, the policy, 
as Sir Charles Harington, F.R.s., director 
of the institute, has made clear,! will 
remain thesame. This policy has remained 
unchanged since it was first set out by 
the Medical Research Committee in their 
first report (1915) : 

“The object of the: research is the 
extension of medical knowledge with the 
view of increasing our powers of pre- 
serving health and preventing or combat- 
ing disease. But otherwise than that this 
is to be the guiding aim, the actual feld 
of research is not limited and is to be wide 


1. Proc. roy. Soc. B. 1949, 136, 333. 


enough to include, so far as may from time to time be 
found desirable, all researches bearing on health or disease, 
whether or not such researches have any direct or immediate 
bearing on any particular disease or class of diseases, 
provided that they are judged to be useful in promoting the 
attainment of the above object.” 


The Committee decided on four methods by which to 
achieve these aims: (1) the employment of full-time 
investigators in centralised laboratgries ; (2) the appoint- 
ment of full-time and part-time investigators in hospitals 
and elsewhere for special researches ; (3) the provision 
of assistance grants to workers in academic institutions 
engaged in independent researches in the general field 
of interest; and (4) the maintenance of a statistical 
department. Under the National Insurance Act of 1911, 
one penny per insured person was provided from public 
funds for purposes of research ; and in the first year this 
yielded £55,000. The sum allotted for current expenditure 
by the council in 1948-49 was £770,000. 

The work of the council, and of the 
institute, has all along been conducted, 
in Sir Charles Harington’s words ‘‘ with 
almost academic freedom.’ Depart- 
mentalisation has been abjured ; but team- 
work has become increasingly prominent. 


“Tt seems to me,” Sir Charles has 
said,! “‘ that the history of the virus work 
at the Institute ... forms a good illustra- 
tion of effective team work in medical 
research, although at no time has there 
been any pretence at the formal constitu- 
tion of a team. It is perfectly clear that 
the field of scientific effort covered by the 
research as a whole has been so wide that 
no one man unaided could have made 
much progress. On the other d, at 
the outset of the investigation it was quite 
impossible to predict the devious paths 
which would have to be followed and the 
different branches of science into which 
excursions would have to be made. In these 
circumstances the course which was actually 
followed seems to have been the best, the 
essential feature being readiness at all times to extend the 
investigation in any desired direction by the addition of 
the help of an appropriate worker. In this way there is in 
fact ultimately formed a team of investigators whose efforts 
are all generally directed to the same end; but the team 
is never rigidly defined ; it grows only in response to the 
demands of the work, and the individual members retain 
a considerable degree of scientific independence and scope 


{Associated Press 
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The library. 
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chemistry, and applied physiology. Down 
the years there has been increasing 
emphasis on biochemistry and biophysics 
on the one hand, together with a broaden- 
ing of biological research through endo- 
crinology to more general aspects of 
experimental biology on the other; and 
today the broad categories are physiology 
and pharmacology, pathology, chemo- 
therapy, biochemistry, experimental bio- 
logy, and biophysics. In each of these 
fields workers at the institute have 
contributed fundamental advances. 

The physiological work is associated 
chiefly with the name of Sir Henry Dale, 
o.M., the first director, whose research 
has ranged from studies of anaphylaxis 
to the work on chemical transmission 
of nervous impulses for which he was 
awarded the Nobel prize in medicine in 
1936. 

The present-day use of curare and allied 
drugs in anesthesia largely. derives from 
work of chemists and pharmacologists 
at the institute. In pathology the principal 
advances have been concerned with 
[Associated Press pathogenic viruses. These include the 
identification of dog distemper as 


A biochemical laboratory. 


for initiative. I am myself convinced that, for the organisa- 
tion of work on problems requiring coéperative effort for 
their solution—and this includes many problems of medical 
research as it has developed today—these are the correct 
rinciples. .. . If the organisation . . . seems to some to be’ 
ill-defined and loose in structure, this is because of the 
pre-eminent importance which is {attached to the 
principles of flexibility and avoidance ,of department- 
alisation.” 
DIVISIONS 
When the institute first opened, its work fell into three 
main divisions—bacteriology, pharmacology and bio- 


(Keystone Press 


Cultivation of influenza virus. 


a virus disease and the discovery of a method 
for its prevention; and the isolation of the influenza 
virus. 

In chemotherapy the foundation was laid for the 
development elsewhere of stilbamidine ; while in pure 
chemistry a theoretical contribution led to fundamental 
clarification of the problem of the structure of steroids. 
The isolation of calciferol and its identification as the 
substance responsible for the antirachitic activity of 
irradiated ergosterol was the work of a team at the 
institute ; and the division of experimental biology has 
done important research on problems of the physiology 
of sex hormones. On the physical side ultraviolet 
microscopy has been greatly developed; and the 
institute’s workers now lead in the application 


of electron microscopy to bacteriology and virus 
Sterile chamber. research. 
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W.H.0.’s World Influenza Centre is administered 
from the institute,“ which is also responsible for many 
international biological standards. 


THE BUILDING 


The new institute, the largest of its kind in the 
Commonwealth, will ultimately suffice for about 100 
scientific workers and 250-300 assistants. The building, 
designed by Mr. Maxwell Ayrton, F.R.1.B.A., is situated 
on the Ridgeway, Mill Hill, at ihe south-east corner of 
the council’s 40-acre estate. The building is of brick 
construction, with a copper roof. In form it consists of 
a central block with two obliquely set wings at each end 
—an arrangement which provides excellent light in all 
rooms. The centre block is of seven storeys and the 
wings are of three storeys, from ground level at the front. 
The total area of the working space is approximately 
90,000 sq. ft., excluding the Fletcher Memorial Hall (at 
the rear of the main block) and stores. Separate buildings 


PROVINCIAL TEACHING HOSPITALS 
BOARDS OF GOVERNORS 


THe Ministry of Health has made the following 
appointments, mainly to fill vacancies caused by the 
retirement in rotation of a third of the members, to the 
boards of governors of the ten provincial teaching 
hospitals in England and Wales. Of 89 appointments, 
69 are reappointments of retiring members. There are 
two appointments outstanding. The names of the 
medical members are shown in bold type. 


UNITED NEWCASTLE-UPON-TYNE HOSPITALS 


Reappointed : H. H. Evers, ¥.R.c.0.G.; Prof. F. J. Nattrass, 
Prof. R. Bramble Green, F.r.c.s. ; E. F. Collingwood, 
C.B.E., J.P.; T. A. Wright; Alderman John Chapman ; 
Edwerd Colgan; F. B. Fenwick; John Walmsley. 

UNITED LEEDS HOSPITALS 

Reappointed: Alderman David Beevers, J.P.; Prof. 
A. M. Claye, F.R.c.o.c.; Prof. T. Talmage Read, F.R.F.P.s. ; 
Prof. A. N. Shimmin; W. M. Jones; Miss Elinor Lupton, 
J. E. Rusby, M.c., 1.M.S.S.A., J.P. 

New member : Donald Watson, &.8.c.s. 


UNITED SHEFFIELD HOSPITALS 


Reappointed: A. R. Martin; J. I. O. Masson, M.B.E. ; 
Theophilus Pearson, J.p.; H. R. Vickers, ™.R.c.p., J.P. 
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are being constructed for an insectarium 
and for work on radioactive isotopes. 

The general arrangement is as follows : 
f' lower ground floor, engineering services, 
stores, and laboratories; greund floor, 
administration, fine-instrument shop, and 
laboratories; first, second, and _ third 
floors, laboratories and animal-house ; 
fourth flooy and mezzanine, library ; fifth 
floor, canteen ; sixth floor, club rooms. 

The building is notable in several ways. 
Thus in the chemistry department the 
separate laboratories have no entrance 
doors, and instead open on to a central 
aisle ; while in the biophysics division all 
the darkrooms (for electron microscopy, 
photography, &c.) are placed centrally, 
thus ensuring the best use of window 
space for lighting. There are hot and cold 
rooms on each floor, and the largest of 
the cold rooms is equipped for laboratory 
work. In the animal-house the cages are 
slung from the ceiling, thus affording free 
access. 

The division which has perhaps gained 
most by the transfer is that of bio- 
physics, which at Hampstead was both cramped 
and scattered. This department epitomises the spirit 
of integration which the council has set out to foster, 
for “at least half the time of its workers is devoted 
to services to other workers in the institute and else- 
where. The division undertakes all forms of microscopy ; 
and it contains an electrophoresis laboratory, a counting- 
room for radioactive isotopes, and a mass spectrometer 
laboratory. (In the past two and a half years the 
mass-spectrometer, built by the institute staff has 
been used for 1500 analyses a year.) The division also 
undertakes the freeze-drying of biological materials ; and 
it is equipped for ultrasonic disintegration. There is a 
subunit of photography. The service provided here is 
probably unparalleled by any other single department in 
the world. 

When the transfer to Mill Hill is completed, the 
Hampstead building will not be abandoned. It is to house 
some of the council’s scattered units. 


(Keystone Press 


\ 


Prof. E. J. Wayne, F.R.c.p.; Aibert Barber, B.E.M., J.P. ; 
J. Madin, J.p.; Perey Malby. 

New members: Councillor Albert Wilde; Lieut.-Colonel 
N. G. Pearson, D.s.0., M.c. (until March 31, 1951). 


UNITED CAMBRIDGE HOSPITALS . 


Reappointed: E. W. Plumpton, j.r.; C. H. Whittle, 
F.R.C.P.; Prof. A. Leslie Banks, r.r.c.p.; Lady Bragg, J.P. ; 
Mrs. Ethel Hepher. 

New members : Lady Rook; T.C. Wyatt ; E.C. Webb, PxH.p. 


UNITED OXFORD HOSPITALS 


Reappointed : Miss Rosemary Spooner; C. W. Carter, 
B.M.;R. G. Macbeth, r.r.c.s.x.; Arthur Elliot Smith, r.r.c.s. ; 
Alderman Mrs. I. D. Harrison-Hall, M.s., 3.p.; A. F. King. 

New members: J. E. Grant; R. E. Warrell; Colonel 
Krabbe. 

UNITED BRISTOL HOSPITALS 


Reappointed : Prof. A. I. Darling, M.R.c.s., M.p.s.; Alder- 
man J. J. Milton, 3.p.; Sir Philip Morris, c.3.e.; A. G. Palin, 
F.R.C.S.E.; H. B. Stokes, M.B.g.; Lady Sinclair; Councillor 
Mrs. Helen Bloom; Miss I. M. Lobb. 

New member: T. H. Lawley. 


UNITED CARDIFF HOSPITALS 
Reappointed : Alderman Joseph Dicks ; Sir Ewen Maclean, 
F.R.C.0.G., J.P. ; Alderman James Griffiths, J.P. ; 5S. R. Marsh ; 
E. E. Tompkins, J.p.; A. S. W. Johnson, J.P. 
New members: Alderman J. J. Panes, 0.8.£.; David 
Toan-Jones, F.8.c.s.; William Phillips, 
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UNITED BIRMINGHAM HOSPITALS 


Reappointed: Alderman A. F. Bradbeer; D. Bulgin; 
Prof. P. C. P. Cloake, r.x.c.p.; J. F. Crowder; Alderman 
Mrs. Elsie Farley, J.P. ; Sir Raymond Priestley) M.c. 

New members : Ernest Bulmer, ¢.8.£., F.R.0.P.; W. J. G. 
Sperryn ; H. Busill Jones. 


UNITED MANCHESTER HOSPITALS 
Reappointed: OQ. M. Duthie, m.p.; Alderman Joseph 
Eastham, J.p.; E. C. C. Evans, G. H. Goulden; 
Graham Halbert; Prof. H. 8. Raper, ©.8.E., F.R.C.P., F.R.S. ; 
Sir John Stopford, Prof. F. C. Wilkinson, 
M.D., F.D.S. 
New member : H.S. Newbold. 


UNITED LIVERPOOL HOSPITALS 
Reappointed : Sir Henry Cohen, F.R.c.P., J.P.; Miss Mary 
Jones, 0.B.E.; Thomas Keeling, J.p.; George Leather, J.P. ; 
Thomas McDonald ; Prof. H. H. Stones, M.p., M.D.s. 
New members: Councillor H. 8. Dickson; Councillor 
W. L. Bateson ; Philip Hawe, F.x.c.s. 


Disabilities 


50. CEREBRAL TUMOUR 


WueEN I was a boy of 15 or 16 I had an attack of 
malaise, ushered in by the most severe headaches I have 
ever had. The local doctor ordered me a mixture which 
stopped the headaches though the malaise continued 
for another fortnight. I think it was at this time that 
I saw bright spots moving about rapidly for an hour or 
so, with no associated pain or other discomfort. 

My progress at school was uneven. I entered for the 
junior-grade intermediate examination when I was a 
year under age, and unexpectedly passed. Next year, 
being the right age, I went up again, and failed. My 
school reports often said ‘‘ Could do better ’’—but I 
don’t regard this as at all diagnostic! Next year I 
unexpectedly passed the middle grade. When I entered 
college I took my place at the tail of the brighter ones, 
or at any rate in the van of the ruck. However, I did 
not manage to keep this up for more than a year or so. 

For many years after this I had vague symptoms 
which I did not take very seriously. It is so difficult 
to know what is the normal. From time to time I would 
lose my appetite, and I used to sweat a lot, especially 
on exertion, so that a bunch of keys in my trouser 
pocket was usually rusty. Occasionally I noticed the 
little and ring fingers of my left hand twitching, and 
now and then I had a feeling that some disaster was 
about to happen. Sometimes I was irritable, and some- 
times I made caustic remarks ; but many of us do. 

When I was abroad, at the age of 35, I had a more 
severe attack of malaise, accompanied by bradycardia 
and giddiness, and shortly afterwards I had my first 
epileptic attack. In the middle of the night I was 
awakened by a pain in my back so severe that I had 
to take opium for it. In addition, my tongue was sore 
and my pillow bloodstained. There was no enuresis in 
this attack or in any subsequent one. When consulting 
my doctor about my back I mentioned the question of 
epilepsy, but he did not take the suggestion very 
seriously. Later my back was X-rayed and a deformity 
was found ; I was admitted to hospital, where the final 
diagnosis was Scheuermann’s disease. (This is of the 
same nature as Schlatter’s disease, but in a different site.) 
While I was in hospital I noticed an occasional sinking 
feeling in the precordium, followed by a forcible heart-beat, 
and this symptom continued intermittently up to a few 
weeks ago. 

About nine months after my first fit I had several 
more at night, and as these were noticed by other people 
a diagnosis of idiopathic epilepsy was made. The attacks 


now assumed a pattern: they nearly always occurred 
at night; I nearly always injured my tongue, but was 
never incontinent ; and my muscles were always stiff 
afterwards. Sometimes my appreciation of colours and 
sounds was heightened after the fit. 

Up to this time my mind had been pretty clear; but 
now I began to have a peculiar sensation as though my 
thoughts were being rapidly revolved. I could almost 
hear the buzz! This happened many times a day, but 
it was all over so quickly that it caused me little 
inconvenience and did not interfere with my usual 
activities; my train of thought continued its course 
practically uninterrupted. I also noticed that if I was 
in a brightly lit room and the light was suddenly put 
out, there was a subjective image of brightness which 
flickered about 10 times a second for several seconds. 
Later I lost the bright image which normally follows 
pressure on the eyeball—‘ seeing stars.”” I was on a 
poor diet, so I went home to Ireland and enjoyed 
unrationed food for a few months, with excellent results ; 
I put on weight rapidly, my psychological symptoms 
disappeared, and I soon felt quite well. So, taking the 
optimistic view, I decided that the whole thing was a 
matter of malnutrition, and returned to work. 

I now had to live in lodgings, and the war-time diet 
there was very poor. About two months after I had 
resumed work I had rather an alarming experience. 
While walking with some friends I suddenly felt as 
though a flash of lightning had passed through my brain. 
I did not tell anyone about it—indeed, I had become 
rather secretive about the whole business. A few weeks 
later I had a similar attack. About this time I had 
nocturnal cramps in my calf muscles, and I often found 
difficulty in emptying my bladder at one go ; sometimes 
it took several attempts, each producing some urine, 
before the bladder was empty. A few months later 
I began to have trouble with my eyesight. I had my 
eyes tested and wore the glasses ordered even when using 
a microscope ; they gave me some relief. 

I now had my first epileptic attack when not in bed. 
I was talking to a colleague when I suddenly had the 
most awful feeling of terror I have ever experienced. 
The whole world seemed to be slipping away, leaving 
me isolated and helpless. When I came to, I found 
myself on a stretcher on my way to a ward. When I was 
better I went to a well-known hospital and had the 
routine investigations for such a case ; the diagnosis was 
as before—idiopathic epilepsy. 

Then I began to have more severe psychological 
symptoms. The moving lights recurred, though they 
did not last so long as before. Several times I felt an 
urgent desire to speak to anyone who happened to be 
close by, whether I knew them or not; I did not know 
what words I wanted to say, so the result was an intense 
mental conflict. Occasionally, after I had gone to bed, 
I had a feeling of acute loneliness, almost amounting 
to fright. In the daytime I sometimes used to sit at my 
desk gazing into space for long periods, unable to 
concentrate on my work. If I suddenly stood up, I 
had peculiar feelings which I cannot describe, lasting a 
second or two. Sometimes the same thing would happen 
just before I yawned. I also noted that when I took 
off my hat the rim left a horizontal mark on my brow 
which remained visible for an hour or more. 

For domestic reasons I had to return home, and the 
day after I got back I went down to the village to make 
some purchases. I can remember walking out of a shop, 
but just after that I must have fallen heavily, striking 
my head such a resounding crack on the pavement that 
the shopkeeper came running out to see what had 
happened. I was taken to hospital on the fire-engine, 
which happened to be there at the time, and apparently 
I could speak on arrival, as I gave my name and address 
correctly. I cannot remember that part, but I have a 
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confused recollection of being in a small ward where 
something amused me very much. That night I lost 
consciousness for about a week. I was found to have a 
fractured skull. When I came to, I’ could read a little 
but could not speak or even grasp what was said to me. 
After I had been some days in this state the matron 
came in on her morning round and said as usual, ‘‘ Good’ 
morning, Doctor,’ to which she was delighted to hear 
me reply, “‘ Good morning, Matron.”’ 

My senses of smell and of taste were severely affected 
for about six weeks after this fall; most of the food 
tasted peculiar and not very appetising. Swede, a one- 
time favourite of mine, I still cannot eat; even other 
vegetables cooked in the same pot taste of it, and a 
most unpleasant taste it is. At first I could not enjoy 
the taste of whisky, and both beer and stout tasted 
like water. Luckily I have since fully recovered my 
taste as far as drinks go. 

I went back to my job, but after about three months 
my epileptic fits were obviously becoming more frequent, 
so I had to resign. I returned home, hoping that the 
better food would have the same good effect as before, 
but I gradually got worse and developed some new 
symptoms. One was‘a greatly increased sensitivity to 
noise, so that the barking of dogs would upset me badly. 
When their noise was more than I could stand I used 
to dash out into the street to try and stop them barking. 
Usually, of course, by the time I got there they would 
already have stopped. There was also, a curious tendency 
to lacrimate for no particular reason, and without 
the usual emotion. But I also had become more emotional, 
and was much more easily moved by sad passages in 
films or novels. My memory had got very bad. I had 
to write down any instructions or messages to the most 
minute detail. Here, for example, are the instructions 
in my notebook for finding the materials for making 
tea. ‘‘ Teapot in cupboard facing one in kitchen. Milk 
in frig. 5 teaspoonfuls of tea. Sugar, find.’’ This loss 
of memory made my everyday life more difficult. Thus, 
travelling across London by Underground, I put the 
ticket in my pocket, but when I had to produce it for 
the collector I could not find it and had to pay the fare 
again. I must have looked several times in the wrong 
pocket, and of course later on I found it easily. 

My fits were by no means always complete. They 
often stopped at a stage when I was making involuntary 
repetitive noises. Once when out for a walk I went 
through the pedestrians’ wicket gate at a level crossing 
and noticed that the spring was rather stiff. I said 
to myself, “That spring is too stiff’? and then my 
thoughts, so to speak, “ stuck,” so I went on thinking 
‘“‘ that spring is too stiff,’ that spring is too stiff,’ as 
if my brain was a gramophone and the needle had stuck 
in the groove. © 

Another occasional trouble was the failure of my 
subconscious mind to make the subsidiary decisions— 
for instance, when writing something down I had to 
stop and think out all the séparate actions, instead of 
occupying my mind entirely with what I intended to 
write. There were also curious variations in appetite. 
Once I had three" breakfasts one morning and still had 
an excellent appetite for lunch. Another symptom is 
difficult to describe. On going back to revisit a once- 
familiar scene, some people are conscious of a difference 
in the atmosphere. Everything is in its familiar place 
and looks the same as expected, yet there is a different 
feeling about it all. I used to notice this difference of 
atmosphere’’ or ‘‘ background” nearly every day, 
sometimes for a week at a time. I even noticed myself 
how stupid I was becoming. 

I was then fortunate enough to visit a neurological 
surgeon, and after a consultation with one of his physician 


colleagues I was admitted to a world-famous hospital. . 


Here I had a more detailed and complete examination 


than ever before, and in a few days my cerebral tumour 
was found. I was very pleased, for I had never been 
satisfied with the diagnosis of idiopathic epilepsy. The 
tumour—an astrocytoma—was successfully removed a 
few weeks later. 

In the seven months which have elapsed since the 
removal of the tumour my initiative has greatly improved; 
my intelligence has become keener ; and I have had no 
grand mal attacks. I am still taking phenobarbitone 
twice a day. I still hav® occasional attacks of confusion 
or failure to find the right word, and sometimes a spell 
of acute depression lasting a few seconds. These 
attacks are unquestionably becoming less frequent, and 
altogether I am much more cheerful than I had been 
for several years. 


Public Health 


Dysentery in England and Wales 


NOTES EXTRACTED FROM A MEMORANDUM BY MEDICAL 
OFFICERS TO THE MINISTRY OF HEALTH 


THERE have been 3938 notifications of dysentery 
in the first quarter of this year, and the great majority 
of these cases were due to infection with Shigella sonnei. 
In comparison, the figure for the first quarter of 1945 
(the year with the highest reeorded incidence) was 
5163. The average of weekly notifications for March, 
1950, was 367, compared with an average of 208 
for: the same month in the eight-year period 1941- 
1948 ; while in the week ended March 25 notifications 
numbered 427—an incidence exceeded this year only 
in the last week of February (445). In such circumstances 
it is possible that the present year, after four yéars of 
comparatively low incidence, may prove comparable to 
1945. 

The largest numbers of notifications have been in the North : 
and up till now the West Riding of Yorkshire has headed the 
list, with the county boroughs, particularly Sheffield, as the 
main contributors. Notifications in Durham, Northumberland, 
and Lancashire have also been high. ; 

In recent years the greatest numbers of cases have been 
reported in February, March, and April, and in September 
and October. Notifications in the other months of the year 
have not been immaterial, but curiously enough the hot 
summer months have had low figures, 

Geographical distribution is remarkable in that gome 
counties have notified practically no cases; and since Oct. 1, 
1949, Bucks, Dorset, Hereford, Herts, Northants, Rutland, 
Salop, Somerset, Westmorland, Wilts, and all the Welsh 
counties except Carmarthen, Glamorgan, and Monmouth 
have produced less than 10 cases apiece. 

The extent to which these low figures are due to failure 
of notification is uncertain. 

Detailed analyses are not available, but there is little 
doubt that the distribution of cases by age-groups is 
much the same as previously, and that the 0-5 age- 
group is sustaining the main weight of the attack. 
As before also, day-nurseries and nursery schools and 
classes have suffered particularly, although intra-family 
spread has been very evident. 

Clinically, the disease is mild, and the death-rate has 
been negligible. Nevertheless, concern is justifiable 
on account of: (1) the week or more of lowered health 
after the attack; (2) the occasional severe case, and, 
rarely, the death of a patient; and (3) the effect on 
industry of absence from work of large numbers of 
mothers who have to remain at home to tend their sick 
children instead of leaving them in the care of day- 
nurseries, nursery schools @nd classes, or similar 
institutions. 


SOURCES OF INFECTION AND INFECTIVITY 


The feces of the frank case are an obvious source of 
infection, but convalescents, symptomless excretors, 
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and other undetected and mild cases, especially in 
children, are probably the greatest danger, in that they 
may continue to excrete the organism for some weeks, and 
often intermittently. Chronic carriers are probably 
not as important an epidemiological factor in the spread 
of this disease as the more temporary excretors. 

Adults and adolescents are not as great a risk to the 
community as children, but they can be dangerous 
as sources of infection when employed as food-handlers 
or in the care of young children, and particularly when 
their personal hygiene is not all that it should be. 

The infectivity of Sh. sonnei is very great, and there 
is little doubt that comparatively few organisms are 
required to initiate infection in a child. The disease 
ean in fact be classed with such highly infectious diseases 
as chickenpox and measles. 


NOTIFICATION 


Notification is an important feature in prevention, and 
reasonable accuracy is essential. The term ‘‘ dysentery ”’ 
comprises not only, as in the past, fatal cases and those 
severe enough to be notified on clinical grounds (usually 
the presence of blood and/or mucus in the stools, and 
tenesmus) but also any cases of diarrhoea in which the 
medical practitioner has reason to believe, on epidemio- 
logical or clinical grounds, that the infection is dysenteric, 
as well as those mild and even symptomless cases 
diagnosable by laboratory methods only. 

Notification should always be practised on this basis, 
and the procedure should not vary in different areas. 
The fact, moreover, that a case is mild should not, 
in view of the danger to the community, be used as an 
argument for non-notification. 


TRANSMISSION 


The infection may be ingested with aliments con- 
taminated directly or indirectly by individuals handling 
them, or through eating and drinking utensils similarly 
infected. Flies and dust may also at times spread the 
disease. Probably, however, greater importance than 
at present should be attached to the spread of infection 
by direct personal contact between children, as well 
as indirect through the medium of communally used 
toys and other articles. It is not unlikely that hand 
carriage of the organism is, in such circumstances, 
the echief operative factor. Adults, too, apart from 
possibly infecting, food and feeding utensils handled 
in the course of their duties, may at times act as direct 
mechanical carriers of the disease to children with 
whom they deal. = 

DETECTION 

In a disease so highly infective as Sonne dysentery 
and with such rapid spread, speedy recognition is vital. 
Clinically the signs and symptoms, varying widely 
according to the severity of the infection, are well 
known. From the bacteriological point of view, labora- 
tory confirmation of a suspected case is very important, 
and a stool specimen should be sent at once with this 
end in view. 

In institutions a rectal swab gives the best results, 
but this must reach the laboratory within 4-6 hours. 
This method, however, has the disadvantage that the 
specimen can only be taken by a medical officer or 
qualified nurse or health visitor, and thus difficulties 
arise when the disease is very prevalent. The ordinary 
stool specimen is often satisfactory, though care 
must be taken to preyent contamination of speci- 
mens from imperfectly Sterilised chamber pots. The 
specimen should—reach the laboratory within 24-48 
hours. Laboratories can report the results within 24 
hours with practically complete accuracy. The import- 
ance of examining fecal specimens from contacts, or 
indeed from members of infected closed or semi-closed 


communities, will be appreciated in view of the large 
numbers of symptomless excretors in many outbreaks 
of Sonne dysentery. Outside such communities, how- 
ever, this action is unlikely to be profitable except in 
special circumstances. 

Much still remains to be learned about the natural 
history of Sonne dysentery. 

The number of consecutive daily negative stools 
necessary before bacteriological cure can be guaranteed 
is not precisely known; but a minimum of twelve has 
been suggested. However, it is usually impracticable 
to continue clearance tests beyond three consecutive 
daily negative stools. 


CHEMOPROPHYLAXIS 


For prevention reliance must continue to be placed 
chiefly on the old and tried methods applicable to any 
disease where the source of infection is the feces of the 
case or carrier. 

Chemoprophylaxis must be secondary to basic pre- 
ventive measures. Here succinylsulphathiazole B.P.! is 
the drug of choice ; absorption of this from the bowel is 
only slight, and thus the risk of producing sulpha- 
resistant strains of streptococci ‘and other organisms 
elsewhere in the body is minimal. Sulphaguanidine 
offers this same advantage but is possibly not quite 
so efficient. In infected semi-closed and closed com- 
munities there is much to be said for the mass application 
of sulpha-prophylaxis. In this way the delay while 
awaiting laboratory reports is averted. Furthermore 
this method overcomes the difficulty that excretion of the 
bacillus is often intermittent. 

The suggested dosage of succinylsulphathiazole for 
children 2 years of age is 4 g. daily—2 g. with breakfast 
and 1 g. at each of the two other meals—for one week ; 
the dosage is greater, according to age, up to 6 g. for 
adults. The course may, if necessary, be repeated 
once or twice with an interval between courses of one 
week. Apparent failure of sulpha-prophylaxis may often 
be due to reinfection, and contact of children, after 
chemoprophylactic treatment, with possible excretors 
or carriers should be avoided as far as possible. 

Most children become non-infective within a week 
or two of the attack ; but a few may continue to excrete 
the organism for several weeks, and persistent excretors 
of this sort may have to be segregated. There is need for 
further research into the efficacy of sulpha*prophylaxis. 


Vital Statistics for 1949 


The following provisional death-rates per million 
population for England and Wales in 1949 are recorded 
in the Registrar-General’s return for the week ended 
April 22: 


Males Females Persons 
Tuberculosis : 
Cancer .. Ape 1981 1771 1871 


The maternal mortality (provisional) per 1000 total live 
and still births, based on deaths primarily classed to 
diseases of pregnancy, childbirth, and the puerperal 
state as arranged in the Manual of ,the International 
List (5th revision) was as follows : Postabortive infection, 
0-11; abortion without mention of septic conditions, 
0-05; infection during childbirth and the patepatete, 
0-11; and other maternal causes, 0-71. 


Cholera Outbreak in Calcutta 


According to information reaching the headquarters 
of the World Health Organisation, cholera morbidity and 
mortality have been steadily rising in Calcutta since 
early March. In the first fifteen weeks of 1950—i.e., 
between Jan. 1 and April 15—3311 cases and 1233 deaths 
were reported. In the last four weeks—i.e., between 
March 19 and April 15—1768 cases and 705 deaths were 
reported. 

1. See Volum, R. L., Wylie, J. A. H. Lancet, 1946, i, 91. 
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This appears to be the most serious outbreak of the 
disease since 1943, when 7007 cases occurred in Calcutta. 
Normally, the Calcutta curve of incidence falls off sharply 
in July and August, with the coming of heavy rains. 
During the past thirty years, the annual number of cases 
in Calcutta has never fallen below 1800. 

Apart from the seasonal rise in incidence, the influx 
of refugees appears to be a factor in the present outbreak. 


Parliament 


Quality of Flour 


On April 20 and 25 the House of Lords discussed 
whether the extraction-rate of our flour should be 
decreased from 85 to 80%. In moving for papers 
Lord HAWKE called attention to the unsatisfactory 
quality of our present flour. It produced a dirty- 
coloured bread-which did not keep, did not taste good, 
was indigestible, and required adulteration. For all 
this he blamed the high extraction-rate. Before the 
war we had an extraction-rate of 70 to 72%, producing 
a white bread which was acceptable to the people. 
In the war to save shipping the rate was put up to 
85% and was subsequently reduced to 80%. In 1945 
a strong committee, of which Lord Horder was a member, 
considered the question of the post-war loaf and recom- 
mended an 80% extraction-rate. The committee con- 
sidered that a lower extraction-rate would be nutri- 
tionally satisfactory provided that it was fortified, but 
this the medical members of the committee were not 
prepared to recommend without having the results 
of further experience and experiments. In May, 1946, 
the extraction-rate was put up to 90% as a result of a 
world wheat shortage, but in September of the same year 
the rate was reduced to 85% and it had remained at that 
level ever since. 


Owing to the higher extraction-rate, he continued, there - 


was more phytic acid in the flour, and to offset this 
it was necessary to add some chalk-like substance, 
which was unwelcome to many. Lord Hawke held 
that the time had come to revert to an 80% extraction- 
rate, and indeed even a lower rate in the light of 
experiments on fortification. 

Lord HorpeEr said there should be made easily avail- 
able for every citizen the best bread that modern milling 
and baking could produce. By ‘‘ best bread ”’ he meant 
a bread that contained a maximum amount of essential 
nutrients compatible with acceptability of taste, colour, 
texture, and digestibility. Digestibility had been 
specially considered and they had come to the conclusion 
that provided a patient could eat bread at all, he could 
eat and digest the national loaf—i.e., the 85% extraction 
loaf—equally as well as the pre-war loaf. But accept- 
ability was important for two reasons. If bread was 
acceptable it was digested better and more was eaten. 
Also, if bread was acceptable less was wasted. The 
idea that bread was just a starchy food was a fallacy ; 
it was good and a cheap source of protein as well as of 
other essential nutrients. It was, and deserved to be, 
the staff of life, and millions of our people depended 
on it as their main source of nutrition. 

Lord Horder agreed that the interdepartmental 
committee set up to assist the Health, Food, and Supply 
departments in advising Ministers on regulations to 
be made when war controls were removed, had come to 
no decision as to the relative value of a low extraction- 
rate with enrichment as against a high extraction-rate 
without enrichment. Lord Horder thought that con- 
clusion was wise, because knowledge of those matters 
at that time—in 1945—was inadequate to justify a 
decision. The committee had recommended an extraction- 
rate of 80%, which was the rate current when it met. 
Lord Horder asked why we should not now return to 
that rate, which gave a more acceptable loaf and adequate 
nutritional value. 

Finally, Lord Horder uttered a warning against 
attaching too rigid a significance to the extraction-rate 
of flour when assessing the nutritive value of bread. 
The interdepartmental committee had urged that further 
research should be undertaken, and Prof. R. A. 
McCance, F.R.S., and Miss E. M. Widdowson, PH.D., 


had recently undertaken tests on behalf of the Medical 
Research Council in which groups of German children 
were fed with bread of 100% extraction, with bread of 
85% extraction, with pre-war bread of 72% extraction 
enriched with vitamins, and with pre-war bread without 
enrichment. Each child had as much bread as it wished, 
and its normal ration. When the experiment began the 
children were all about a year behind American children 
in weight and one year and four months behind in 
height. After nine months the children had about 
caught up to the American standards, but in Dr. 
Widdowson’s own words: ‘“ There was no difference 
whatever between the five groups ... the children on 
unenriched white bread did as well as the others.” 

But Lord Horder added the warning that an experi- 
ment must not be taken out of the conditions in which 
it was made, otherwise the interpretation might be 
fallacious, and Professor’ McCance and Dr. Widdowson 
had definitely stated that their results applied only to 
the conditions in which the experiment took place. 
Lord Horder quoted these experiments to show we 
were only on the threshold of the science of nutrition. 
He believed it was time that the important matter of 
the bread of the people should be re-surveyed. He 
hoped that the post-war interdepartmental committee 
would meet again soon to consider a full report of this 
important work by British researchers. 

Lord TEvioT agreed that the present loaf was abomin- 
able and its keeping quality appalling, but revealed 
himself as a supporter of the 100% extraction loaf. 
Lord HANKEY, who also supported a high extraction- 
rate on grounds of health, asked whether agenising of 
bread. was being continued. 

Lord LLEWELLIN affirmed that it was one of his 
aims when Minister of Food to see that 100% extraction- ~ 
rate bread was available all over the country. He 
himself much preferred it to the 85% extraction-rate 
bread.* But it was clear that if the choice was left to 
the consumers they would prefer a whiter and less soggy 
loaf. The Board of Admiralty had always resisted the 
requests of the Ministry of Food to use a higher extraction- 
rate bread, and he had not noticed that the health of the 
Navy had deteriorated while the personnel had been 
living on 72% extraction-rate bread. It was easier to 
make good bread out of an extraction-rate flour of 
80 % than out of flour of 85%, and there was little doubt 
that with an 80% extraction-rate all the necessary 
nutrients could be retained. 

Viscount ALEXANDER of HILLSBOROUGH, Chancellor 
of the Duchy of Lancaster, replying for the Govern- 
ment, said that a large proportion of the charge for the 
extra wheat required to lower the extraction-rate would 
have to be met in dollars. A second important considera- 
tion was whether the extra milling offals would be dearer 
than imported feeding-stuffs. No decision had been 
taken by the Government about the permanent 
extraction-rate. The Minister of Food would consider 
the suggestion that he should re-convene the conference 
on the post-war loaf. A special subcommittee had been 
appointed to examine what progress had been made 
in investigations recommended by that conference. 
There had always been a waste of bread, but there was 
no evidence that the waste was greater now than before 
the war, and better use was being made of waste as 
feeding-stuff. It was possible that the level of the 
extraction-rate had contributed to the great improve- 
ment in the nation’s health, but because increased food- 
supplies were now available the rate might be altered 


‘ without lowering the average nutritional intake. Recent 


evidence had become available of the possible toxic 
effects of the commonly used improver ‘ Agene.’ A 
committee on which the Medical Research Council 
was represented had recommended that in future 
chlorine dioxide should be used. This recommendation 
had been adopted in the United Kingdom but it would 
take a little time to change over the necessary plant 
to give effect to the new decision. Calcium was first 
added to bread in 1942 to offset a serious deficiency of 
that item in our diet which had been well-known to 
nutritional experts before the war. Even with the 
better diet we now had, the nation as a whole would not 
get enough calcium without this addition to their bread. 
The amount added was 14 oz. per 280 Ib. sack. Within 
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the limits of the economic situation the Minister of 
Food would wish to give weight to the remark quoted 
by a noble Lord earlier in the debate: ‘a little of what 
you fancy does you good.” 


QUESTION TIME 
Glasgow Smallpox Outbreak 


Mr. Joun RANKIN asked the Secretary of State for Scotland 
whether all hospitals in Glasgow and the West of Scotland 
were notified of the presence of smallpox contacts in their 
areas during the recent outbreak ; and why the late Dr. Janet 
Fleming, while suffering from a virulent form of smallpox, 
was admitted in the ordinary way as a patient to Hairmyres 
Hospital, Lanarkshire, and remained there for three days 
under observation, during which period responsible medical 
authorities had in their possession official notification that 
she was a smallpox contact.—Mr. Hrecror McNEI~ replied : 
It was the function of the medical officers of health to keep 
all known smallpox contacts in their areas under observation, 
and they would at once notify any hospital to which such a 
person was removed. As an additional precaution every 
hospital throughout the West of Scotland was informed by 
the Western regional hospital board immediately smallpox 
had been diagnosed in Knightswood Hospital, and they were 
asked to be on the lookout for possible secondary cases among 
new patients. Dr. Fleming was admitted to Hairmyres 
Hospital, suffering from a condition diagnosed as an acute 
abdominal one, on the morning of March 27 before anyone in 
Hamilton knew that she was a smallpox contact. As soon as 
it was known that she was a smallpox contact, the hospital 
authorities made special clinical and laboratory examinations. 
This evidence, I am assured, was thought to exclide a 
diagnosis of smallpox. At a later stage, however, the develop- 
ment of her illness indicated that she was suffering from an 
unusual form of smallpox and she was at once removed to the 
smallpox hospital, where unfortunately she died. 

Mr. JAMES CARMICHAEL asked the Minister if he would 
examine the possibility of having all infectious diseases 
hospitals managed by the local authorities so that one 
authority would be responsible for the entire administrative 
duties necessary to combat and eliminate infectious diseases. 
—Mr. McNett replied: In the light of experience during the 
recent outbreak, I am reviewing the arrangements for codpera- 
tion between hospitals and public-health departments with 
particular reference to the control of infectious disease. I 
have, however, no reason to think that it is necessary to 
rearrange hospital services in the fashion suggested. 


Vaccination of Hospital Staffs 


Mr. L. D. Gammans asked the Minister if he proposed to 
make any investigation into the circumstances in which 
members of the nursing staff of the Glasgow isolation hospital 
contracted smallpox; and when each of them was last 
vaccinated.—Mr. MoNetru replied: The patient who was 
the primary source of infection was admitted to hospital 
suffering from pneumonia and the 8 nurses who contracted 
smallpox were direct contacts of this patient. From investi- 
gations which I have already put in hand I understand that 
of the 3 nurses who died none had been successfully vaccin- 
ated. The other 5, all of whom are recovering, had been 
vaccinated more than once, the last occasion being some 
years ago. 

“ Mr. Gammans: When almost every country in the world 
insists upon vaccination before people are allowed to land, 
is it not quite fantastic that young women should be allowed 
to work in an isolation hospital with all the risks of nursing 
smallpox patients without being compelled to be vaccinated ? 


—Mr. McNem : Of course there are two points to be made. 


First of all, these nurses did not know that the patient they 
were nursing in the first stage was a smallpox contact. I do 
not want to be thought hostile; I understand the hon. 
gentleman’s concern. But we are experiencing difficulty in 
recruiting nurses and it would seem to me obvious that we 
should not impose on nurses a condition which we do not 
impose on the rest of the community. 

Sir Jocetyn Lucas asked the Minister what steps were 
taken in the fever hospitals under his control to see if vaccina- 
tions for smallpox were successful or not.—Mr. McNerm 
replied: The normal procedure is that the doctor who has 
performed the vaccination inspects the result and if the 
vaccination has not been successful he repeats it. Records 
are kept of all vaccinations and re-vaccinations and their 
results so that the medical superintendents of the hospitals 


may have current information of the state of protection of 
their staffs. I am, however, reminding hospitals and local 
authorities of their appropriate responsibilities. 


Fees for Vaccination 


Mr. HENDERSON STEWART asked the Minister if he was 
aware that vaccinations were being carried out on a wide 
scale throughout Scotland, but that medical practitioners had 
not yet received any payment for this work, nor any indication 
of what payment might be offered ; and if he would make a 
statement on the matter—Mr. McNrew replied: I am 
indebted to all medical practitioners who codperated so 
zealously in vaccinating over the last few weeks. I am bound 
to point out, however, that vaccination is considered to be a 
normal part of good general practice, and so for general 
practitioners inside the National Health Service no special 
payment for these services is due. Negotiations, however, 
are in progress between the British Medical Association and 
the local-authority associations to secure agreement on a 
fee to be payable by the authorities for reports from practi- 
tioners giving particulars of vaccinations and immunisations - 
carried out. 


The Law of Coroners’ Courts 


Mr. ANTHONY MARLOWE asked the Home Secretary whether 
he was aware of the urgent need to introduce legislation to 
amend the law relating to coroners’ courts; what steps he 
had taken consequent upon his undertaking of Feb 5, 1948, 
to look into this question; and whether it was intended to 
implement any of the recommendations on this subject 
contained in the report of the Lord Wright Committee made 
in 1935.—Mr. Cuuter EbE replied :, Most of the reeommenda- 
tions of the Departmental Committee on Coroners could be 
implemented only by legislation. Although I have not 
overlooked the desirability of reviewing the law relating to 
coroners, I cannot promise to introduce legislation on this 
difficult and controversial question in the near future. 

Earl WINTERTON : Is the Home Secretary aware that again 
and again, so far as it is possible to do so under the rules 
of ‘the House, attention has been called to the fantastic 
anomaly of the present law and the extraordinary latitude 
allowed to these people? Why should he not bring in a 
Bill which provokes no party controversy, and which could 
be left to the discretion of the House to pass? Is he aware 
that two years ago he promised to give consideration to this 
most urgent question ?—Mr. Epr: I have been giving 
consideration to it. 

Mr. MARLOWE: Does not the Home Secretary agree that 
most of the controversy comes from the coroners themselves, 
and that it is in order to remove from them certain privileges, 
which they are trying to safeguard, that this House ought to 
act ?—Mr. EpE: Coroners are also God’s creatures. 


Beds for the Tuberculous 


Mr. H. L. D’A. Horxiyson asked the Minister of Health 
whether his attention had been drawn to the increase in the 
number of cases of tuberculosis and the swing of incidence 
from persons aged 15 to 25 to those aged 45 to 75; and 
what action he proposed to take to accommodate chronic 
cases of persons in the latter age-group, who were at present 
often compelled to live in their own homes surrounded by 
children.—Mr. A. BEvAN replied : Notifications have increased 
through the use of mass radiography and other improved 
methods, but this does not necessarily imply an increased 
incidence. Every effort is being made to recruit staff for 
more beds. 

Mr. Hopxryson asked the Minister whether, in view of 
the lack of accommodation in tuberculosis sanatoria due to 
the shortage of nursing staff, he would undertake a special 
propaganda campaign to show that such sanatoria were dess 
dangerous to the health of the nursing staff than ordinary 
hospitals.—Mr. BEvAN replied : I see no particular advantage 
in concentrating on this one aspect; but, with my advisory 
committees, I have the whole wider question under review. 

Replying to Mr, SomervittE Hastines, Mr. Bevan gave 
the following figures for staffed beds in sanatoria on Dec. 31: 


Number of staffed beds .. 22,815 
Nursing staff Full-time Part-time 
Trained nurses... 1874 227 
Enrolled assistant nurses 917 277 
Other nursing staff 918 498 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


WHEN I was doing a locum at Market Citron last 
summer I got a message by the carrier to say that Mrs. 
Frost’s little girl, aged three, at Snoring Virginibus (not 
to be confused with Lower Snoring) had swallowed a 
threepenny bit. As the carrier had a long round I 
didn’t get the message till the day after the alleged 
swallowing. When I went into the village shop to ask 
where’ she lived there was a woman being served and a 
little girl fondly handling some cube dog-biscuits in an 
open sack. When I asked where Mrs. Frost lived this 
woman replied, ‘‘ I am Mrs. Frost.’’ I asked whether 
it was her little girl who had swallowed the threepenny 
bit. ‘‘ Yes,” she said, ‘‘ one of them new ones with three 
balls on it.’”’ ‘‘Is she all right?’ I asked. ‘‘ Yes,” 
was the reply, ‘‘ she’s all right, but she can’t swallow.” 
So without leaving the shop I rang for a Bevan Bus to 
take her to Eastwich, twenty miles away. In due course 
I got a chit: Coin removed, cesophagoscopy, at level 
O7-T1, just below upper end of cesophagus.’ 

Now I feel we ought to have tables to show what coins 
can be swallowed at what ages. Here, for instance, 
3d. into 3 just won’t go. Years ago when*I was going 
round a mental hospital a most lovable man with mania 
said, ‘‘ Do lend me tuppence.”’ I did so, and he promptly 
swallowed it. In an awful funk at my criminal careless- 
ness I dashed him off to the X-ray room, where to my 
enormous relief we found he had a sort of Wallace 
collection inside ; my pennies were indeed smali change. 
I think we can safely say even half-a-crown goes into a 
maniac easily. 

We peripats ought to be able to make up fairly 
comprehensive tables—for ali the orifices. 

* 


I am tired to death of well-bred pictures. Good taste 
in art seems to me much more dangerous than vulgarity 
because it can slip so easily into polite death, while 
vulgarity is at all events alive and full of zest. I suppose 
Laura Knight’s painting of Princess Elizabeth at the 
rebuilding of Coventry, in the Summer Exhibition at 
Burlington House, is a thoroughly vulgar picture. 
The figures are arranged as though for the footlights, 
with the Princess in the middle. Her gay yellow dress 
is set off by the robes of the Mayor and Council, and the 
Mayor has been caught in a moment of excitement and 
gesture at once lively and theatrical. This is surely 

ing to be a historical picture which will give pleasure 
for many a generation to come; and need a historical 
picture do more ? Actually it does do more: it shocks 
your taste and makes you laugh, two excellent things 
at the Royal Academy ; and it displays all the technical 
atcomplishment of Dame Laura’s work. A different 
sort of pleasing vulgarity turns up in James Fitton’s 
‘Les Girls,” three elderly and rakish ladies chatting 
in dashing colours over a pint. The same quality helps 
to make the charm of Leslie Cole’s ‘‘ Local Conversation,” 
and Steven Spurrier’s ‘‘ Music Hall”; and I suppose 
that the characters in Stanley Spencer’s ‘‘ Resurrection,”’ 
if not exactly vulgar, are on the whole pretty common : 
it would be hard to be less on resurrection morning. 
They have very much the look of people coming out of 
air-raid shelters, except that they seem much fresher 
and are moving so fast ; one wonders how he kept them 
still long enough to paint them. i 

“Children at Chess”? by Mary Sargant Florence is 
not at all vulgar—a brownish picture and rather plain 
children, but unusual. You could live with it for good, 
which is more than can be said for the other three ; 
and in a way we shall have the chance, because the Royal 
Academy have bought it under the Chantrey bequest. 
But if I could choose pjctures to live with I think I should 
always choose pen-and-wash drawings—like Margaret 
Shaw’s ‘Interior,’ or her white hung “ Bed”; or 
perhaps George Bass’s ‘‘ Greenwich Figureheads ”’ ; 
or perhaps chalk, and indian ink like Frank Dobson’s 
‘* Secretary Bird’; or perhaps a lithograph like Hilary 
Edwards’s ‘‘ Dancing Class.” I don’t think i would 
choose sculpture: not, at any rate, this socking great 
Lady Godiva by Sir W. Reid Dick, and still less ‘* The 
Sixth Day—project for colossal group’ by Maurice 


Lambert, where the cover of ‘‘ Punch” seems to have 
got into three dimensions with intent to cap some 
colossal wedding cake. 

* * * 


‘“RE POST OF PATRIOTIC REGISTRAR STOP PLEASE 
STATE WHETHER .. .’’ ran the wire. 

And yet, why not a patriotic registrar? He is, I 
submit, a wholly credible figure ; a bit shaky, perhaps, 
as a clinician, but ever watchful for subversive trends 
in the house staff or anarchy in the students; and 
undoubtedly one of those worthies whose qualities were 
listed by Noel Coward: ‘“ Upright. Straightforward. 
Downright.” I feel the management committee have 
defined a need. Let there be patriotic registrars—at 
least one per thousand beds. 

Or do they want a patriotic pediatric registrar ? 
If so, then they will have to search far and wide. There 
is something in the practice of pediatrics which drives 
out the nobler virtues. Faced with the low cunning of 
the young, one ultimately takes the hint and stoops to 
the same level of duplicity—‘‘ Only a little prick, Johnny. 
You’ll hardly feel it at all”—and I, for one, doubt 
whether the coefficient of patriotism is high in the 
peediatrician ; well, not so high as in, say, your neuro- 
surgeon or your venereologist. 

Anyhow, good luck to them. Theirs is a strange and 
altruistic quest. May they find their patriot, cherish 
him, and pay him well. 


* * * 


I am very sleepy and hungry, so I have cooked myself 
an omelette and taken it to bed. Propping myself on 
one elbow I jab it with a fork in one hand and with the 
othér turn over the advertisement pages of THE LANCET. 
There is a picture of a bony fish with a profound state- 
ment above it. I feel*sure it would mean something 
if I wasn’t half asleep. I turn on to the small advertise- 
ments at the end. Someone is selling an electric chair. 
Funny thing to have. Might be useful if one* was 
contemplating a private purge of one’s acquaintances. 
It has its own charges, I see, so I suppose it is 
a portable for use in one’s country house as well 
as in town. Or perhaps the charger is a_ horse, 
which carries the chair about on its back. And here 
is a man offering rabbits. He says that Friedman 
does a specialty. Is Friedman the first shaggy rabbit 
on record? What does Friedman do, exactly ? Does 
he bat, like the shaggy horse, or play the piano like the 
shaggy frog? When I wake up again I see it says: 
‘‘Friedman Does a specialty,’ which is a different 
matter. The next one is a snip for spivs. A thousand 
medical certificates for 21s. 6d. That seems very cheap. 
I have been offered more than that for one. But what 
is this? Doctor required for Tea Garden Practice. 
That sounds languid enough to suit me. Pay is a minimum 
of 2100 Rs. per mensem. Mensa, mensa, mensam, 
surely. How many Rs. to the pound? Or is it pounds 
to the Rs. ? It is all much too confusing. I lay my head 
on my omelette and go to sleep. 

* * * 


An 82-year-old gentleman recently walked into a 
doctor’s surgery in this neighbourhood with a knife 
protruding from behind the angle of his jaw. After 
removing the knife, which had penetrated 4. inches, 
the doctor admitted him to our hospital where his wound 
was sutured. No damage had been done to the vital 
structures in the neck. He seemed a kindly old man 
and very active and intelligent for his age. He explained 
that his 72-year-old wife had stabbed him, but he was 
apparently quite unconcerned on this account, since she 
had been attacking him with knives, tin-openers, and 
other sharp instruments every week or so for the last 
three years. His forearms and hands were consequently 
covered with scars of all shapes and sizes. The reason 
for her unusual behaviour, he said, was that some fifty 
years ago he had at times gone off with other women, 
and she was now getting her own back. He didn’t seem 
to have thought of leaving her (as he easily could have 
done, having numerous children in the district). When 
she first began to attack him he took counter-measures ; 
but in recent years he had not bothered, for he was an 
old soldier who .had been through several wars and had 
thereby become accustomed to discomfort and danger. 
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Letters to the Editor 


RESISTANCE TO P.A.S. 


Srr,—Since 1947 we have treated more than 500 
patients, with pulmonary and extrapulmonary tubereu- 
losis, with p-aminosalicylic acid (p.A.s.). The results 
are most encouraging.! 

In some cases, however, we have observed that the 
pulmonary lesions show regression for the first 4-5 months 
of p.A.s. treatment ; then are stationary for some time ; 
and later, about 6-8 months after the institution of 
P.A.S. therapy, progress again. Since January, 1949, we 
have routinely determined the sensitivity of tubercle 
bacilli to p.a.s. and streptomycin. (The determinations 
have been made at the State Bacteriological Laboratory 
by Dr. Brita Lagergren.) As is seen from the accompany- 
ing table, resistance to p.a.s. often appears after six 
months (the earliest being 112 days) of p.a.s. treatment. 


IN-VITRO RESISTANCE TO SODIUM SALT OF P.A.S. OF TUBERCLE 
BACILLI ISOLATED FROM UNTREATED PATIENTS AND FROM 
PATIENTS AFTER THERAPY 


Duration Resistance tf 
of P.A.S. No. of Resistant 
treatment | culturest (%) 
(days) * Before After 
Nil 11 000015 
0-0015 
| 30 0-015 
1 0-15 
12-89 20 N.D. 0-015 or less 
4 N.D. 0-15 
90-174 19 N.D. 0-015 or less 
4 N.D. 0-15 
1 N.D. 15-0 4 
178-264 9 N.D. 0-015 or less te 
= N.D. 
N.D. 
5 N.D. 15-0 } 34 
276-350 1 N.D. 0-015 ee 
N.D. 
N.D. 
4 ND. 15-0 } 60 
360-573 1 N.D. 0-015 en 
3 N.D. 
N.D. 
8 ND. 15-0 } 7 


* The treated patients received 12-18 g. P.a.s. daily, and most of 
them one or more short courses of streptomycin (1 g. daily 
for 15-20 days). The table includes 11 cultures regarded as 
resistant to streptomycin 


+t Total of 171 cultures tested (from 148 patients). 


t Expressed as maximal concentration of sodium salt of P.a.s. in 
Bubo: —@ fluid medium (mg. per 100 ml.), which permitted 
grow 


N.D. = not determined. 


This has already been reported by others.2- Combined 
treatment with streptomycin and P.a.s. is valuable both 
because of the additional therapeutic effect and the 
possible delay or prevention of resistance to strepto- 
mycin.* 

In the treatment of tuberculosis we use P.A.s. routinely, 
supplemented by short courses of streptomycin when 
serious complications are diagnosed or suspected, and 
as preparatory and preventive treatment before surgical 
procedures. The combination of p.a.s. with streptomycin 
in this way does not, according to our findings, prevent 
the emergence of resistance to P.A.S. 

Thus it is important not to postpone necessary collapse 
treat aent too long—i. e., more than 4-5 months of 


Caratensen, B., Sjélin, s. Ss Léikartidn. 1948, 45, 729. 
Carstensen, B., Séderhjelm, L. Nord. Med. 1948, 40, 203 
Carstensen, B. Amer. Rev. Tuberc. (in the press). 

2. Delaude, A., Karlson, A. G., Carr, D. T., Pfuetze, K. H. Proc. 
Mayo Clin. ee. 24, 341. Widstrém, G., Swedberg, B. Nord. 
Med. 1948, 40, 2225. 

3. Graessle, J. J. 57, 459. Karlson, 
A. G., Pfuetze, K. H., Carr, D. T., Feldman, W. H., Hinshaw, 

Proc. Mayo Clin. 1949, 24, Phe 


P.A.S. therapy is dangerous, since resistance to P.A.s. 
after that time is not uncommon (53% of the cultures 
from patients treated for more than 178 days were 
resistant to pP.A.s.). The clinical course of the disease 
agrees in most instances with the sensitivity of the 
bacilli to p.a.s. This will later be reported in detail. 


Bo CARSTENSEN 


Sollidens Sanatorium, 


Ostersund, Sweden. 


BRITISH SPAS AND HEALTH RESORTS 


Str,—A group of medical men interested in physical 
medicine, and particularly in the therapeutic powers of 
the British health resorts and spas, have held some 
preliminary meetings at 11, Chandos Street, W.1, for 
the purpose of discussing the methods of study and 
development of these resorts. It was decided not to revive 
the pre-war British Health Resorts Association, but to 
create a new organism—an association including medical 
and non-medical men interested in this question. As 
hon. secretary of these meetings I was entrusted with 
the task of ascertaining the views on this subject of the 
British medjcal profession, and I should be grateful to 
receive any comments on this plan for the development 
of our spas and health resorts. 

Great Britain possesses some of the finest spas-and 
health resorts of the world, and it is, in fact, in this 
country that modern climatotherapy originated. The 
renewal of interest in the methods of physical medicine, 
the difficulties of travel abroad, and the desire to bring 
into this country many overseas visitors are sufficient 
factors to stimulate us to more definite action for the 
development of these outstanding physical therapeutic 
agents. 


7, Wimpole Street, London, W.1. A. P. Cawaptas. 


THE REGISTRAR’S FUTURE 


Sir,—For some time the position of senior registrars 
vis-A-vis consultant posts has been causing many of us 
grave anxiety. If the position in England is similar 
to that shown by recently published figures for Scotland, 
the number of vacancies for consultants in the National 
Health Service during the next few years is likely to be 
very substantially less than the number of senior 
registrars completing their training. Not only is the 
number of registrars now in training larger than is 
necessary to provide for the filling of vacancies due to 
retirement and casualty, but also consultants have had 
their retiring-age extended to 65 under the Act, while 
newly appointed ones are a relatively young group ; 
so retirements in the next 10 years will be fewer than in 
subsequent years. 

Steps are in contemplation to reduce registrar 
establishments to provide numbers of fully trained 
specialists not greatly in excess of requirements ; other- 
wise there will be many young men fully trained as 
specialists who, in their middle thirties, must try to 
find some other form of medical employment. But 
these steps will be too late to help many who are now in 
the senior-registrar grade. 
~ There exists a serious shortage of specialists of many 
sorts in the medical services of the Fighting Forces, 
the Colonial Medical Service, the Sudan Medical Service, 
&e. There are, moreover, vacancies for professors, 
readers, and teachers in the medical faculties not only 
of Colonial universities and university colleges, but in 
Egypt, Iraq, and similar Middle’ East countries where 
it is urgent that the tradition of British medical teaching 
should be maintained. The Services offer not only 
interesting work for which many of the senior registrars 
now completing their appointments are particularly well 
fitted, but also a career. 

The university posts are comparable with those 
in teaching hospitals in this country, with the additional 


ees 


re 
ir 
a 
| 
| ti 
tl 
i 
d 
- 4 b 
‘a \ 
1 
4 
4 


oO? @ 


THE LANCET] 


LETTERS TO THE EDITOR 


_ 3860 879 


inducements of experience in other types of medical 
work and in many cases of research into unexplored 
fields, as well as the organisation of a unit. 

It is to be hoped that some, at least, of the senior 
registrars who will otherwise be disappointed in the 
competition for posts as consultants will consider the 
alternative of employment in one of these capacities 
in the Services or in the Colonies as a career, and not only 
as a_ possible unlikely event— 
employment is available to them at home. 

These posts should offer excellent professional oppor- 
tunities, which may well tempt many, irrespective of 
their chances of appointment here. They are surely 
infinitely preferable to a period of waiting for the steadily 
diminishing chance of consultant posts at home, where 
the competition in the next two or three years must 
be extremely strong. 

London, 8.W.1. 


Puitie H. MIrcHINerR. 


THE THYROID AND HYPERSENSITIVITY 


Sir,—The article of March 18 by Dr. Long and 
Dr. Miles would seem, at first sight, to provide good 
presumptive evidence that thyroxine enhances hyper- 
sensitivity to tuberculin in the guineapig, while, as would 
be expected, ‘ Cortisone ’ or adrenocorticotropic hormone 
peptide (A.c.T.H.P.) has the opposite effect. The results 
obtained are so clear-cut as to risk the wholesale accept- 
ance of their implications. The following critical 
analysis in the light of recent research with which these 
‘authors are apparently unfamiliar may prevent any 
misconception regarding the réle of the thyroid in 
hypersensitivity. 

A most careful investigation ! of the effects of thyroid 
feeding, thyroidectomy, and thiouracil on the histology 
and cytochemistry of the adrenal cortex has shown 
most clearly that, while thyroid feeding initially pro- 
duced hypertrophy and signs of hypersecretion in the 
zona fasciculata, prolonged administration resulted in 
signs of exhaustion and cell degeneration, with the 
accumulation of large fatty droplets in many cells of this 
zone, in which recent evidence suggests most strongly 
that the sugar hormones are elaborated.? It would seem 
that the initial effect is hypertrophy and hypersecretion, 
and the late effect hypertrophy, exhaustion, and hypo- 
secretion. This evidence is also supported by the 
observation that in human hyperthyroidism the corticoid 
excretion may be increased, normal, or decreased, and 
in a crisis reach the levels found in Addison’s disease. 
In myxedema the corticoid excretion was low, and 
increased in response to the administration of thyroid.* 

Though Long and Miles state that the degree of 
hyperthyroidism induced was not severe, it is notable 
that two animals died with hemorrhages in the cortex. 
In view of the large fatty droplets, mentioned above,! 
the photograph of the adrenals stained for cholesterol 
cannot be regarded as indicative of the state of cortical 
function, and no histological or cytochemical data are 
presented. It is therefore very probable that the 
increase in sensitivity resulting from the administration 
of thyroxine was not a direct effect of this hormone, but 
was indirectly due to cortical exhaustion, despite the 
grossly enlarged glands. 

No effect was noted from the administration of propyl- 
thiouracil, but the dose was much less than that used by 
previous investigators, who used thiouracil, not propyl- 
thiouracil. No data are given regarding the effects on 
the adrenals ; and the effects of larger doses, which would 


1. Deane, H. W., Greep, R. O. Endocrinology, 1947, 41, 243. 

2. Deane, H. W., Shaw, J. H., Greep, R. O. Jbid, 1948, 43, 133. 
Bergner, D. E., Deane, H. W. Ibid, p. 240. 

3. Daughaday, W. H., Jaffe, H., 7 illiams, R. H. J. clin. Endo- 
crinol. 1948, 8, 244. Talbot, N. , Albright, , Saltzman, A. H., 
Zygmuntewicz, A., Wixom, La Bia. 1947, 7, 331. 

4, Baumann, E. J., Marine, D. Endocrinolony, 1945, 36, 400. 
Zarrow, M. X., Money, , ae Ibid, 1949, 44, 345. 


probably increase sensitivity by causing involution of the 
cortex, were not ascertained. 

In-one group of animals bi-weekly tuberculin injections 
were commenced after 10 days of*thyroxine treatment, 
so that by then any initial increase in cortical secretion 
would have been replaced by a decline. In those to 
which thyroxine was given after 28 days of tuberculin, 
any initial increase in sensitivity might have occurred 
between injections; or,,.as seems more likely, the 
repeated injections had acted as an alarming stimulus, 
with the result that the animals were in the resistance 
stage of the adaptation syndrome, and any such increase 
in cortical secretion was inhibited. 

In the group of animals infected with B.c.c., 12 days’ 
thyroxine increased sensitivity—an effect which can be. 
explained in the same manner as above—but 14 days 
later it had decreased to half that of the controls. This 
may have been due to recovery of cortical function, 
so that the small amount of thyroxine still remaining 
in the body could now raise the level of secretion of the 
sugar hormones, and thus decrease sensitivity. 

No comment whatever is made regarding the remark- 
able fact that in the animals which were being sensitised 
with tuberculin and given thyroxine, the cessation of the 
thyroxine was followed by the decline of the sensitivity 
to control level, but not below as in the B.c.G. group. 
Perhaps this discrepancy may be explained by the 
tuberculin-treated animals being in the resistance stage, 
so that the cortex did not respond to the stimulus of 
slight excess of thyroxine 14 days later. As B.c.G. 
is unlikely to have caused much general upset, and as 
these animals were only “tuberculin. tested twice, there is 
no reason to suppose that they were in the resistance 


stage. . 
The finding that, in the B.c.G. group, cortisone or 
A.C.T.H.P. caused a well-marked decrease in sensitivity 


is no surprise, but the increase in sensitivity in the 
A.C.T.H.P.-treated group to three times, and in the 
cortisone-treated group to nine times, that of the controls 
14 days later, is very remarkable. Though the authors 
suggest that-hypersecretion by the thyroid may have been 
responsible, yet they do not appear to have examined 
the thyroid to find out if such was the case. 

This phenomenon does not seem to be reasonably 
accounted for by the period of suppression of the pro- 
duction of endogenous 4.c.T.H. which certainly followed 
the administration of these hormones, as this period 
surely cduld not have lasted for 14 days. This is 
conjecture, however, as there is no mention of the state 
of the adrenals in those animals. However, though 
B.c.G. is of low virulence in the guineapig, the effects 
of these powerful hormones in breaking down lymphoid 
tissue, or any fibrosis, plus the period of suppression of 
A.C.T.H. secretion which followed, and during which the 
non-specific resistance must have been low, may have 
had some effect on the infection. As there is no mention 
of the effects of B.c.G. infection on these animals, or the 
controls, this question must remain unanswered ; but 
the fact that 3: days’ administration of cortisone caused 
the sensitivity after 14 days to be three times that in those 
treated with one dose of A.c.1.H.P., would suggest that 
there may be some foundation for the above surmise. 
Unless no hormones were available, it is difficult to 
understand why their effects on sensitivity in those 
animals which had been sensitised by tuberculin were 
not ascertained, as the possible factor of the infection 
would thus be eliminated. 

So far the criticism of this paper has been purely 
destructive, though the scanty data and inadequate 
investigation have necessitated much of it being hypo- 
thetical. It is therefore just and proper to suggest 
how the matter might be clarified. 

The effect of smaller doses of thyroxine should be 
ascertained, as there are many contrary reports in the 
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literature regarding the effects of hyperthyroidism on 
human and animal tuberculosis.5® It is an old clinical 
observation that hyperthyroidism seems to have an 
inhibitory influence on tuberculosis, and that hyper- 
thyroidism has many features in common with adrenal 
insufficiency. It has recently been shown *® that 30 ug. 
of thyroxine bi-weekly (one tenth of the dosage of 
Long and Miles) produces an increase, and thyroidectomy 
a decrease, in the survival-time of the guineapig with 
tuberculosis. The effects of thyroidectomy or larger 
doses of thiouracil would therefore be of interest, as it 
is likely that sensitivity would be increased. : 

It might be possible to determine whether the cortex 
had been exhausted or not, as a result of excess thyroxine, 
by the administration of a minimal dose of 4.c.T.H. 
and the observation of its effects on sensitivity. A large 
dose might mask the exhaustion unless it was absolute, 
which seems unlikely. The dosage administered by 
Long and Miles was, according to the data, 600 times that 
which would give unequivocal evidence of adrenal 
stimulation in the test rat. 

The old theory that the thyroid and the adrenal are 
in opposition is not in accord with recent evidence,’ 
which is more in favour of a partnership between these 
glands in the metabolic processes, except when the balance 
is grossly disturbed, as in hyperthyroidism. The hyper- 
trophy of the cortex followed by exhaustion produced 
by thyroxine, and the involution following thiouracil 
or thyroidectomy, would seem most readily explained 
by the concept of increased tissue utilisation of hormones.*® 
Thus, excess thyroxine, by increasing the rate of 
metabolism, increases the utilisation of the sugar hor- 
mones, and brings about their increased secretion to 
meet the demand, while the lack of thyroxine brings 
about decreased need for these hormones and involution 
of the cortex. This theory seems most logical, as there 
can be no doubt that it is for the purpose of supplying 
hormones to the tissues that the endocrine glands exist 
at all. The influence of the target tissues cannot 
therefore be ignored, as is so commonly done. 

The report by Long and Miles can no more be regarded 
as indicative of any influence of the thyroid on hyper- 
sensitivity than this analysis can be taken as ruling out 
the possibility. 


Edinburgh. H. Morrow Brown. 


PREGNANCY AND PULMONARY TUBERCULOSIS 


Simr,—Dr. Stewart and Dr. Simmonds mentioned in 
their letter last week the importance of X-ray observation 
of pregnant women. 

Jacobs,® at Paddington Hospital, was one of the first 
in this country to undertake a screen examination of the 
chest of all women attending an antenatal department. 
From January, 1943, to April, 1946, a total of 4430 
women were screened. He found 27 cases (0-61%) of 
active pulmonary tuberculosis requiring immediate 
admission. There were 11 cases (0-25%) possibly active, 
and 30 (0-67%) probably inactive. Thus the total cases 
of tuberculosis were 68 (1-53%). 

From January, 1946, to August, 1949, at University 
College Hospital 3581 expectant mothers had an X-ray 
examination of the chest. Among these pulmonary 
tuberculosis was discovered in 28 cases (0°74%)—13 
active and 15 inactive. All these women had had the 
usual chest examination by a medical officer in the 
antenatal clinic. In only one were any abnormal signs 
discovered by ordinary physical examination. 


5. ‘Izzo, R. An Cicardo, V. ‘. Amer. Rev. Tuberc. 1947, 56, 52. 
me. A. R. The Pathogenesis of Tuberculosis. Springfield, 


Ray , Forsham, P. H., Thorn, G. W. J. clin. Endocrinol. 
1949, 


6. 
7. 
8. Sayers, G., Sayers, M. A. Rec. Progr. Hormone Res. 1948, 2, 81. 
9. Jacobs, A. L. J. Obstet. Gynec. 1946, 53, 369. 


Since routine chest radiography is being made available 
for large groups of the population, we would plead that 
priority be given to expectant mothers. Dr. Turner, 
in his article of April 15, has shown that one of the 
“danger periods”’ is during the first four months of 
pregnancy. ° It is the practice in this hospital for every 
expectant mother to have a chest X-ray examination as 
soon after her first visit as possible. If the mechanists 
have their way, then every primigravida will have a 
radiological examination of her pelvis. We feel there is 
just as strong a case for routine X-ray examination of 
the chést. 

In view of the discussion in the medical and lay press 
on the allocation of beds for tuberculosis, we should like 
to point out that at this hospital a number of antenatal 
beds are reserved for tuberculous mothers. 

ANDREW MoRLAND 
W. C. W. Nrxon. 


MITCHELL-NELSON TEXTBOOK OF PEDIATRICS 

Sir,—Your review of the excellent Mitchell and 
Nelson Textbook of Pediatrics (April 22, p. 766) is hardly 
fair in its criticism of the book. You say: “It is a 
little startling to find emotional growth and development 
discussed in less than a page.” There is a 14-page 
section entitled Mental and Emotional Development, 
quite apart from the chapter on Psychological Dis- 
orders, in which mental and emotional development are 
inevitably discussed. I agree that the sections on 
emotional development and behaviour problems are 
inadequte, as in other textbooks of pediatrics, but your 
statement is misleading. 


University Coll 
London, 


R. 8. ILLINGworRTH 
Professor of Child Health. 


*,.* Our comment was perhaps too emphatic. Though 
the passages headed Emotional Development occupy 
less than a page, a good deal is said on this subject in 
the rest of this section and in other parts of the 
book.—Ep. L. 


LOOP TRANSPLANTATION OF URETERS 

Sir,—I have been using a modified technique for 
transplantation of the ureters into the colon which has 
certain outstanding advantages over the more commonly 
practised methods. <A brief account of it may be of 
interest, since I am not aware that it has been described 
before. 

The abdomen is opened through a left paramedian incision 
and the bowels are packed off. Separate incisions are made 
through the posterior peritoneum over each ureter, and both 
are mobilised up to the bladder. Each ureter is divided 
just above a long curved clamp such as Moynihan’s gallbladder 
forceps, and the distal stumps are ligatured. No traumatising 
instrument is placed on the proximal ends, which are each 
wrapped in a swab. A fine silk suture is inserted through 
the end of the right ureter and the silk is left long. With 
the left index finger as a guide, a long curved artery forceps 
is gently tunnelled through behind the mesosigmoid from 
the left incision in the posterior peritoneum to the right. 
The silk attached to the right ureter is picked up and drawn 
through to the left side of the mesosigmoid with the right 
ureter. The,end of each ureter is cut obliquely, and the 
pointed extremities are then conjoined by two fine silk 
sutures. 

A ureteric loop has now been formed by the left ureter 
passing downwards and inwards and the right ureter curving 
upwards and outwards. The ureteric loop is laid alongside 
the sigmoid colon so that it lies in the position of maximum 
ease. With the proposed anastomosis in view, a little 
adjustment enables the optimum site to be marked by two 
stay sutures on either side of the bowel wall. The segment 
of the colon is picked up by four Babcock’s forceps to facilitate 
making a longitudinal incision about 1°/, in. long through 
the seromuscular coats of the bowel over one of the teenie. 
A very small opening is made in the protruding mucosa at 
the level of the marking sutures, which should also be the 
mid-point of the incision. The loop.is now placed in 
the gutter thus formed so that the oblique openings of the 
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conjoined ureters face the small opening in the bowel mucosa. 
Two or three fine silk sutures fix the ureteric loop in position. 

The seromuscular edges at each end of the gutter are now 
picked up and held in apposition by two Babcock’s forceps. 
A little tension on these forceps facilitates the closure of the 
seromuscular incision and the burying of the ureteric loop by 
two continuous sutures of fine silk. About 2 in. of the 
ureteric loop is buried. The incision in the posterior peri- 
toneum is closed so that the anastomosis is almost extra- 
peritoneal, and the wound is closed with a fine drainage tube 
down to the ureterocolostomy. 

The advantages of this technique over the Coffey and 
similar techniques may be summarised as follows. There 
is only one site to plan on the colon for the proposed 
anastomosis, whereas with a short sigmoid the placing of 
two may be awkward. Moreover, the optimum site can 
be quickly judged from the position of the junction of 
the two ureters when the loop is made to lie parallel 
with the adjacent segment of sigmoid. There is only one 
opening made in the colon, and the technique does not 
involve the additional procedure of threading the ureter 
into its lumen. These points contribute to a more simple 
operation and a much shorter operating-time. 

The loop transplantation also gives an excellent fune- 
tional result with immediate drainage. It is noticeable 


transplantation, presumably because of some slight 
temporary obstruction. I have always held that ascending 
infection is more likely if the ureter is drawn into the 
lumen of the bowel. A small hole in the mucosa at least 
simulates a ureteric orifice, and would seem to be more 
likely to prevent intimate contact with the fecal contents 
even if an actual valvular effect cannot be attained. 
Coffey probably had this in mind when he devised his 
no. 11 technique. Also it is possible that the combined 
efflux of urine at the one orifice may be a further safeguard 
against infection. 


Chigwell, Essex. 


COST OF MEDICAL REGISTRATION 


Sir,—I shared Viscount Addison’s belief! that it cost 
five guineas to register. I tried it last week ; I received 
five shillings change. 


King’s College Hospital, 
London, 8.E.5. 


SOME LIMITATIONS OF PSYCHIATRY 


Sir,—I enjoyed reading Dr. Haldane’s thoughtful 
article in your last issue. Whether psychiatrists will 
agree with him or not, the physician who interests 
himself in neuropsychiatric illness. will appreciate only 
too well what Dr. Haldane means when he says that the 
psychoneurosis is only one manifestation—one outward 
expression—of the patient’s personality. 

Where, however, I differ from Dr. Haldane is in his 
conclusion, as I understand it, that superficial therapy 
—what he calls a ‘‘ psychiatric placebo ’’—is not really 
worth while, because it is not likely to effect any very 
fundamental change in a psychoneuroti¢ patient. His 
conclusion that “‘the symptoms of a psychoneurosis 
are themselves of minor import relative to the underlying 
disorder ’’ has not engendered in me the feelings of 
therapeutic, impotence that make him end his paper 
with the words ‘‘ we must also be still more realistic and 
realise that at present, apart from a little palliation, 
many cannot be treated at all.” 

On the contrary, this conclusion has stimulated me 
in the past to concentrate more than ever on attempting 
to relieve the symptoms of, for example, an hysteric, 
rather than on trying to change the rigid attitude of 
mind which I have no doubt he possesses. Often all 
that is needed for the patient to return to a useful job 
of work is relief from his symptoms, and I am convinced 


1. See Lancet, April 29, p. 825. 


D. LANG STEVENSON. 


Davip ADDERLEY. 


that sometimes drainage is delayed in the Coffey 1 . 


that these people will often remain surprisingly free from 
the relapses which are sometimes too freely ascribed to 
them. 


In spite of my disagreements, I should like to con- 
gratulate Dr. Haldane on his courageous challenge 
to physicians and surgeons. We must ask ourselves 
what exactly we want from the psychiatrists to whom 
we refer patients, and—perhaps more important 
how we expect these patients to benefit from such refer- 
ence. The time has indée®d come when psychiatrists 
should protest against the tendency to use their 
departments as therapeutic dustbins. 


Ashford, Middlesex. A. BaRHAM CARTER 


FAMILIAL GLOMERULONEPHRITIS 


Sir,—The recurrence of glomerulonephritis in several 
members of a family must arouse suspicions of the 
presence either of some inherited intrinsic renal weakness 
or alternatively of a common extrinsic factor. Certainly 
the presence of the condition in successive generations, 
together with other undoubted congenital abnormalities, 
as described by Dr. Hawkins last week, leaves little 
doubt about the hereditary origin of some cases. How- 
ever, instances do occur from time to time in which the 
presence of a common infecting organism would appear 
to be the most important factor in etiology. 

In May, 1946, I had under my care at St. George- 
in-the-East Hospital 3 members of a family of 8. These 
3, who belonged to the same generation, were suffering 
from acute diffuse glomerulonephritis, Ellis type 1. 
The family, consisting of Mother, father, 4 children, and 
2 grandchildren, all living together, had shortly before 
coming under observation been treated at a nearby 
municipal clinic for suspected scabies. When seen by 
me, 2 of the affected members of the family and the 
2 grandchildren had typical impetiginous skin lesions 
from which hemolytic streptococci were grown. The 
same organism was obtained from the throat of the 
3rd_ affected member. No congenital abnormalities 
were present in any of the family, nor was there any 
history of allergic illnesses. 

West Middlesex Hospital, Isleworth. R. TEPPER. 


THE MENTALLY HANDICAPPED CHILD 


Sir,—I have read with great interest the article of 
another mother on this theme. When my boy was 
born he had the cord tight around his neck. He was 
asphyxiated, and it took 15 minutes to revive him and 
make him cry. When he “ did not do the things which 
a normal baby did at his age’’ I knew that he had 
suffered a brain injury. 


At 2 years the boy learned to walk and to talk, and at 
3 years had a good vocabulary and liked to make conversation, 
but was completely unable to use his hands for any purposeful 
activity, and showed no interest in playing or in doing 
anything for himself. At 5 he learnt to feed himself with 
a spoon and also started to dress himself, but it took 3 more 
years before he could be induced to try buttoning-up things. 
His disability became more obvious as time went on, whereas 
his speech, apart from a certain abruptness, developed quite 
normally. He was 9 when he came to England, and quickly 
learned to speak English without forgetting his German. 
He also learned, in a few months, to read English; but he 
was never able to write, or to draw even a simple geometrical 
figure, and he remained unable to imitate movements or to 
do anything with his hands, no matter how often one showed 
it to him. Apart from a few simple movements, which he 
learned by having his hand guided over and over again, he 
was almost helpless. But he was not paralysed, and his 
arms and hands were well formed and well developed. 

Besides his physical disability he showed strange mental 
limitations. He could not solve a simple form-board test, 
and was unable to build with bricks or to accomplish even 
the most simple constructional task. Labelled as ‘‘ doubly 
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handicapped ” he was declared ‘“ ineducable ” by the authori- 
ties, and we sent him to a private school for “ children in 
need of special care.” There he became worse after a time. 
The principal of the school prophesied that he would deteriorate, 
and that he was “unlikely to live to his 20th birthday.” 
Michael was then 15. I gave up my job as a medical officer 
and took the boy home, to devote all my time to his care, 
and to the study of his disability. 

I studied brain anatomy, pathology, and physiology, con- 
ditioned reflexes, behaviour-embryology, and experimental 
psychology; and out of these studies a picture of the 
“human mind” emerged, very different from the accepted 
one. : 

First, I came to realise that what we moasure in our 
so-called ‘ intelligence tests ’’ are sensory-motor performances, 
depending on an intact nervous system. A lesion anywhere. 
between sensory receptor and motor effector renders these 
tests valueless, because the faulty or absent response to a 
stimulus is due to a break in the pathway of one or 
more sensory-motor systems. It is not the result of an 
“ intelligence ” defect, whatever that may be. 


To be unable to imitate seen movement is not due to 
a ‘mental’? defect, but a visual one, or better, to a 
defect resulting from destruction of the midbrain ganglion 
in which visual fibres are integrated with kinesthetic 
fibres and where visual impressions are used for motor 
reactions. If these ganglia (the superior corpora quadri- 
gemina) are severely injured, the ability to imitate seen 
movement is greatly diminished. If they are completely 
destroyed, imitation of movement becomes virtually 
impossible. In addition, destruction of these ganglia 
abolishes all visual reflexes, prevents the spontaneous 
understanding of form and space (which concepts are 
both based on _ visuokinesthetic integrations), and 
deprives the child of one of the most important incentives 
for learning—the curiosity to find out how things are 
done. It tends to make large parts of human activity 
incomprehensible to the child. 

If this handicap is recognised in time and dealt with, 
the child’s difficulties can be overcome. All blind children 
suffer from the same mental handicap in an even more 
severe form. By taking it into account, and adjusting 
our teaching methods accordingly, we are able to develop 
their mental faculties. Nobody would expect a blind 
child to imitate seen movement or recognise seen shape 
or understand visual space or the visual aspect of human 
activity. Children with a visuomotor defect are educa- 
tionally very much in the same position in spite of their 
ability to see. 

When I had recognised that to teach Michael meant 
regarding him almost as if he was blind, he was already 19 years 
old. Tuition at this age, and after so many years of wrong 
approach is not easy; nevertheless he learned to write within 
2 months, and is now slowly learning all the movements 
necessary for everyday life. With growing independence 
and understanding of space relations his ‘ mind” is fast 
developing. How far he will be able to advance, being 
eiready 20, remains to be seen. But I am absolutely sure 
that no ‘intelligence’ defect would ever have developed 
in him if 19 years ago I had known what I know today. 


At the moment I am working with mentally handi- 
capped children and am trying to put some of my 
educational ideas into practice through the Association 
of Parents of Backward Children. My observations 
have strengthened my belief that many mental defects are 
the result of unrecognised birth hemorrhages affecting 
tributaries of the vein of Galen, and injuring ganglia 
of the mesencephalon or telencephalon. But the more 
children I see, the more I realise the immensity of the 
task and of the urgent need for intensive and unpreju- 
diced research into the causation and educational treat- 
ment of mental handicap. Methods of investigating 
the brain and its reactions are rapidly advancing, and 
there is no justification anymore for the fatalistic attitude 
of: Ignoramus et semper ignorabimus. 


London, W.1. LisE GELLNER. 


GENERAL PRACTICE TODAY 


Sir,—Only recently have I had time to complete my 
study of the Collings report and to read the voluminous 
correspondence that has grown up around it. 

It is not for me to say to what extent Dr. Collings’s 
strictures on general practice are in accordance with the 
facts. I venture to suggest, however, that to the extent 
that they are, both Dr. Collings himself and all your 
correspondents have to a large extent missed the point 
as to their cause and cure. 

Dr. Collings writes : 


While other branches of medicine have progressed and 
developed, general practice, instead of developing con- 
currently, has adapted itself to the changing patterns ; 
and sometimes this adaptation has in fact been regression.” 

And again : 

“Through the agency of the regional hospital boards 

decisions of policy and principle relating to hospital and 


specialist services are being taken. No similar decisions are 
being taken on general practice.” 


Surely this is fundamental. Both before and after July, 
1948, the specialist has been working with his colleagues 
to provide an organised service in hospital, whereas the 
general practitioner has worked in isolation and, except 
where a partnership exists, in competition with his 
ellows. 

It is true that during the negotiations that preceded 
the National Health Service Act the G.p.s came together 
to oppose it. They were also concerned, quite rightly, 
with their remuneration under the scheme, but gave little 


thought to their rightful place in it or to opportunities. 


for doing good work under it. They only asked to be left 
alone, and they have got what they asked. 

I have always looked on G.P.s as the shock-troops of 
medicine—the most essential link in the health chain. 
However far specialisation may develop, the individual 
who first sees the patient, makes a diagnosis, and, if 
necessary, selects the specialist, must always take first 
place. But, for efficient service, the G.p. cannot work 
alone and in competition with his fellows. He must be 
part of an organised team for the prevention and cure 
of disease. Moreover, the struggle for patients, inevitable 
under a capitation system, renders true cooperation 
impossible. A full-time salaried service of G.P.s as an 
integrated part of the health service is therefore essential. 
This is the lesson of the Collings report as I see it. 


House of Commons, London. SOMERVILLE HASTINGS. 


Sir,—For five years my travels took me all over 
England as a G.p. From this and further experience as 
an examining medical officer I ean assure you that the 
picture presented by Dr. Collings is, if anything, under- 
painted. One experience still haunts me : 


“The Consulting Room was on the first floor of the 
house, unkempt and untidy, the Doctor’s desk was littered 
with papers of all sorts, periodicals, cuttings, advertisements 
from a local bookmaker, National Health forms and cepti- 
ficates. The drawers contained books, catalogues, patients’ 
records, cigarettes in profusion, broken instruments, flotsam 
and jetsam of all sorts, all mixed up together. One corner 
was screened off to form a sort of dispensary, and here the 
conditions were even worse. . . . The shelves looked as if 
they had not been dusted for years and contained a hetero- 
geneous collection of drugs, dressings, packets of cigarettes 
and instruments all jumbled up together. . . . Wool in open 
packets, dressings and bandages contended for pride of 
place in this motley array. A large tin can provided the 
water to fill the medicine bottles. The Waiting Room was 
even worse. This led out of the Consulting Room and was 
bare, cold and depressing with about 20 chairs and a table. 
. .. Entrance from outside was gained by a flight of wooden 
steps of the ladder pattern leading from the first floor to 
the ground. Thus not only had the sick and afflicted to 
negotiate the staircase the best way they could, but if the 
Waiting Room was full, as it often was, then the only 
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resting place was the steps themselves in full view of the 
passers by and exposed to the inclemency of the weather. 
Even now in my dreams, I can see that patient, plodding 
stream dragging their arthritic limbs up that staircase.” + 


At the present time, as Dr. Collings remarks: ‘‘ The 
conduct of . . . the individual practitioner is inextricably 
interwoven with commercial and emotional considera- 
tions. ...’’ How can it be otherwise ? Unless the doctor 
is the fortunate possessor of private means, he is now- 
adays forced to be a head-hunter in order to live, pay his 
way, and maintain his wife and family. In days gone by, 
his income was largely composed of fees from private 
practice. Now, out of 48,059,201 people in this country 
45,816,426 (95-39%) have joined the National Health 
Service ; and private practice, as a source of income, 
has practically ceased to exist. In Middlesex, once a 
fruitful source of private fees, 97% of the population are 
on doctors’ lists ; in Sussex, 91:8°% ; and in Surrey, 93%. 
To meet his commitments the practitioner needs a mini- 
mum of 2250 on his list at the present rate of remunera- 
tion ; and any doctor who has that number is likely to 
be required to supply, on average, 45 items of service 
per day—slightly less in the summer, and slightly more 
in the winter. If he has children to bring up, he will 
require more money and must therefore collect more 
heads and get through more work. 

Dr. Collings gives a devastating picture of the practi- 
tioner’s workshop: ‘‘ Few skilled craftsmen, be they 
plumbers, butchers, or motor mechanics, would be 
prepared to work under conditions or with equipment 
as bad (comparably) as that tolerated by many doctors 
working in industrial practices.”’ That this is true there 
is no doubt, but is it always the doctor’s fault ? Certainly 
he is to blame for dirt and untidiness ; but how many 
doctors in industrial areas can afford £1000 or so to have 
the place they would like ? The answer is obvious: the 
doctor’s workshop of the future must be provided by the 
State. Then and then only shall we be able to relegate 
to the museum those blots on our civilisation described 
by Dr. Collings, and seen by me in many parts of 
England. 

Reviewing the administrative machinery of the 
National Health Service, Dr. Collings rightly describes 
the policy as one “ of fragmentation, not integration.” 
For instance, the responsibility for care of an expectant 
mother may be shared by regional hospital board, local 
health authority, and local executive council, before she 
settles down at home with her baby; and there is no 
direct liaison between these bodies. No wonder the 
machinery is creaking badly. 

There is also good foundation for Dr. Collings’s observa- 


__ tion that executive councils are preoccupied with day- 


to-day routine work to the exclusion of planning. He 
attributes this to the attitude of the permanent staff, 
inherited from the old National Health Insurance days 
—what one may call “the panel mind.’ Can anyone 
in fact tell me of an executive council who have had on 
their agenda a debate on health centres ?’ A local medical 
committee in full session will spend much of an afternoon 
debating such items as ‘is glucose a food or a drug?” 
when they would be better employed in considering 
policy for the future, leaving routine work to a small 
subcommittee. 

What of the remedies ? If able men are to be attracted 
to general practice they must be assured : (1) of a living 
wage on qualification with prospects of making a good 
income by the age of 40 or under ; and (2) of being able 
to practise their craft without having to build up a 

“business connection. Remuneration should, I submit, 
be compounded as follows : 

1. Basically an expenses allowance sufficient to meet all 
necessary expenses (after the system of some of the public 


services where marriage allowance, rent, rates, fuel, light, 
servant, upkeep of motor-car, &c., are granted). 

2. Increment for length of service up to 50 years of age. 

3. Administrative, specialist, or extra-duty pay if such work 
is performed. 

4. Locality allowance for specially difficult areas. 

5. A small capitation fee as a reward for responsibility 
accepted, up to 2500 patients. 

6. Mileage allowance as at present. 

The able man would then know where he was ; he would 
know the prospect in front of him ; and he would have 
time to use his clinical skill free from financial anxiety. 
The only alternative to this method is a full-time salaried 
service. 

It is quite obvious that some form of health centre or 
group practice must be provided without delay. What the 
practitioner needs, in order to provide a better service, 
is: (1) more time per patient, which would be obtainable 
through clerical assistance ; and (2) free and rapid access 
to a laboratory and X-ray department. Each health 
centre should meet these basic requirements. The size 
and equipment of a centre would, of course, depend on 
the locality. Outlying villages might be served by a 
mobile centre, consisting of a large motor-van, staffed 
by a doctor and nurse-dispenser. Villagers have told me 
that such centres would be a boon to the countryside. 

Finally I would suggest that one method by which 
integration and an improved standard might be achieved 
is by setting up the Central Medical Board proposed in 
the Coalition Government’s white-paper.? It was a great 
misfortune that the idea of this board was dropped ; 
but it did not find favour with those who believe in 
fragmentation rather thdn integration. 

The board would take the place of the present Medical 
Practices Committee and work in close liaison withthe 
Central Health Services Council. It would differ from 
the latter inasmuch as its function would be executive, 
not advisory ; and it would see to the satisfactory day- 
to-day working of the medical-practitioner service. I 
submit that the replacement of the Medical Practices 
Committee by such a board is necessary in order to 
obtain, not only a central controlling agency, but also 
an employment agency and medical pool, from which 
casualties would be replaced as required; a posting 
agency for young men wishing to join the service; and 
a supplying agency for those authorities finding them- 
selves short of medical personnel. It could also be used 
as a transfer agency for those who, for health or other 
reasons, wish a change of district. 

In conjunction with the Central Health Services 
Council, the board could define the future province and 
function of general practice. As Dr. Collings says, so 
long as this is undefined, the general practitioner is in 
no position to defend himself against those who would 
debase him. 


Worthing. 


Sir,—I am becoming rather tired of reading letters 
in Tue Lancet from doctors in general practice who 
wonder why no-one is going into practice. The reason 
is that it is practically impossible to get established in 
practice unless one has a large amount of capital, which 
nowadays cannot be borrowed. 

I, like many others, am training to be a specialist in 
a small branch of medicine. I am doing this, not with 
any great confidence that I will become a specialist when 
my training is over in a few years’ time, but because it is 
the only way I can find employment. I do not particu- 
larly want to be a specialist in any case, but I cannot 
get into general practice except as an assistant. 

I have investigated carefully the methods of entry 
into practice. I can obtain a post as assistant to a 
practitioner with a large list, but beyond this the future 


HAROLD LEESON. 


1. a. H. H. Experiences of a Locum. Private circulation, 
944, 


H.H. Your Doctor ofthe Future. High Wycombe, 
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is very uncertain and the chances of becoming a partner 
are small. This enables the principal to maintain a 
large list and have his work done cheaply by a doctor 
who is paid a small salary. In fact the principal can 
even claim income-tax rebate by employing me. I can 
be sacked at a month’s notice if I am not prepared to 
work 12 hours a day. 

A situation of under-employment is developing in 
the National Health Service at a time when more doctors 
than ever before are needed. This is not the fault of the 
service ; it is due to the medical profession’s main interest 
being money. In the end it will lead to a full-time 
salaried service ; and the sooner this appears the better, 
for the present situation cannot continue indefinitely. 

I do feel, however, that medical students should 
realise that their chances of establishing themselves are 
very small under the present system. I believe that 
many would seriously consider changing their profession 
while there was still time if they knew the true facts. 
There has been little publicity to expose the exploitation 
of young doctors that is now going on. 

REGISTRAR. 


Srr,—I qualified only recently, but I should like to 
discuss the problem in relation to my education, so 
recently concluded. 

The teaching hospitals, and hospitals generally, 
could do a great deal to improve the situation. In the 
teaching hospitals the patients offered for study are 
highly selected ; the rare and more complicated cases 
are encountered, and they are taught on by specialists. 
The standard bedside inquisition of the student passes 
from history to examination and from there to as many 
possible laboratory investigations as he cares or manages 
to think of in the space of sixty seconds. At the end of 
all this he is asked for his diagnosis, which, if he has his 
wits about him and possesses good eyesight, he proceeds 
to read from the bed-ticket. Usually no attempt is 
made to elicit the logical steps by which the diagnosis 
could have been reached, and there is no desire to limit 
the investigations to such as will finally settle the matter. 
The great man is often a very bad offender in this respect 


himself, and will not see the patient until all investiga- 


tions, including the blood-rhubarb, have been completed. 
Yet after a short interval the student may become 
a general practitioner and will be expected to diagnose 
without any ancillary investigations. 

There is no reason why the cases should be selected 
in this way. Within four miles of the institution where 
I have been trained there are several general hospitals 
which between them have ten times as many beds as 
there are in the teaching hospital. The patients are 
attended by consultants as well qualified as those in the 
teaching hospital ; often these consultants have trained 
in the teaching hospital and have taught there when 
they were registrars; yet no attempt is made to use 
their patients as material for teaching, though the 
material is less selected and thus more suitable for 
instructing future general practitioners. My university 
is not the only one, I believe, which wastes clinical 
material in this way. : 

Not only is the material in the teaching hospital 
selected, but it undergoes further selection as to which 
cases will actually be used for teaching. Very often 
it is the rare case that is used ; and here the registrars 
are worse offenders than their chiefs. I have been treated 
to a two-hour discourse on differentiation between 
various types of congenital heart-disease ; I have had 
a half-hour talk on the treatment of multiple myeloma- 
tosis; yet no-one has told me how I can make an old 
lady with lobar pneumonia comfortable—in fact I have 
not seen a case of lobar pneumonia in the hospital. 

Similarly in the final examination, in the viva I was 
asked about voice changes in myxeedema, and cases of 


pulmonary actinomycosis and rare muscular dystrophy 
were on show. ‘Thus concentrating on the esoteric, the 
student does not graduate looking forward to helping 
his sick friends, who are suffering from ordinary diseases, 
in general practice ; instead he dreams of the day when 
in an immaculate pin-stripe suit, and attended by 
a large retinue of registrars and students, he will talk 
learnedly about the Smith-Schmidt syndrome, two 
eases of which he has seen in the last thirty years. 
Generations of students are now growing up whose dearest 
wish, partly as a result of their education, is to avoid 
going into general practice; those with the intellect, 
the push, and the family connections will have their 
way, leaving their less fortunate brethren to labour in 
the outer darkness. 
Dr. Collings mentions that the standard of pediatric 


work and psychiatry is low in general practice. The. 


teaching I have received in these subjects certainly 
does not fit me to look after children or nervous disorders. 
Often the task of a student in search of knowledge is 
complicated by house-surgeons, members of the nursing 
staff, and porters, who are detailed to guard the door 
of the sanctum. There are stil!-consultants on the staffs 
of teaching hospitals who refuse to teach. 

With all its shortcomings, the hospital still offers the 
best’ training-ground for doctors ; but this too will become 
soon the province of the trainee specialist. A friend of 
mine, a registrar in a general hospital, once remarked 
in conversation that he had no intention of working for 
a higher qualification and that he wanted to go into 
general practice after he had gained more experience. 
Hearing of this, a consultant who had recently joined the 
hospital suggested to him that, if he was not working 
for an examination, he might leave and make room for 
someone who was. 

Besides fulfilling the tasks already allotted to them, 
the hospitals and the teaching institutions could help 
the general practitioner in other ways. Prof. R. Platt 
mentioned in a recent article in the Practitioner how the 
diagnosis of a case could have been clinched quite simply 
by taking a proper history and doing a blood-count ; 
instead the general practitioner gave the patient a bottle 
and reassured her in such a way that she became a 
neurotic and an invalid. The doctor could have done the 
blood-count himself, as some rare practitioners do ; 
but this is not possible for one who sees thirty patients 
in two hours. The teaching hospital would not have been 
satisfied to do the blood-count and send the report to 
him for the next day : they would have treated the good 
lady, given her enough medicine for a week, and told 
her to go to the doctor when it was finished ; and about 
a fortnight later the doctor would have received a letter 
advising him what to do. At present there seems no 
way in which the general practitioner—in an industrial 
practice anyway—can get access to laboratory facilities 
which would put his work on a scientific basis. Such 
pathological services could easily be provided by hospitals, 
but until that is done one can hardly blame the young 
doctor when he only gives as good a service as old X.Y. 
down the road, who qualified at the Back-of-Beyond 
University in 1905 and has not read a medical journal 
or book since. 

Dr. Collings suggests that the establishment of health 
centres would improve conditions. In preparation for 
this, would it not be a good thing to build one or two 
such centres and attach them to teaching hospitals ? 
Several ends would be served. Postgraduates wanting 
to train for general practice could do so under ideal 


circumstances ; such centres would offer better standards - 


of comparison for the local general practitioners than 
old X.Y. ; and the various problems of staffing, organisa- 
tion, equipment, and design could be studied at leisure 
in readiness for the day when economic circumstances 
will be favourable to large-scale building of health 
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centres. Teaching hospitals are usually situated in 
areas where there is a shortage of doctors, and the 
construction of such centres would relieve the pressure 
on the practitioners of the area. Ex-STuDENT. 


Smr,— Although, as a newly qualified doctor, I lack all 
first-hand experience of general practice, I feel I may 
legitimately join in the controversy aroused by the 
Collings report. I write from the viewpoint of one who 
agrees that the aim of medicine should be to keep the 
patient out of hospital as far as possible, and who hopes 
that the general practitioner may be allowed to play 
his full part in achieving this aim. I further believe that, 
in both medical and human interest, general practice, 
has, ideally, great advantages over other forms of 
practice; for in no other field can disease and sick 
people be studied through long periods of time’ and in 
their social context. 

However, when considering a career in this field of 
medicine, one is faced with an impressive and depressing 
array of evidence of the widespread loss of professional 
standards and opportunities suffered in general practice, 
in the form of the doctors’ letters brought to hospital 
outpatients, the warnings of one’s seniors, and now the 
Collings report. The effect of this evidence on my 
contemporaries is that general practice has fallen into 
such disrepute that it is the career of choice of far fewer 
than will, presumably, be engaged in it. 

The most indignant critics of the Collings report 
ca: not deny that this situation is critical. A branch of 
medicine, the fundamental importance of which you, 
Sir, have répeatedly stressed, is threatened with extine- 
tion. To save it action is required on many fronts, of 
which I would suggest the following : 

1. The quality of the general-practitioner service in the future 
will depend on the training and morale of the practitioners 
entering it, At present, medical education fails to give a 

view of the réle of medicine. Taught entirely in 
well-equipped hospitals where patients, isolated from their 
homes and jobs, are analysed in fine detail, medical students 
are but distantly aware of the scope of general practice, and 
young doctors enter it ignorant of its problems and unprepared 
for the effort required to maintain professional standards. 
Closer contact with general practice for students, in the form 
of lectures and some practical participation, would enable 
young doctors to make more balanced judgments, and would 
ensure an attitude of more constructive criticism among 
future recruits to practice. This is a question with which 
medical schools and the British Medical Students’ Association 
should surely be concerned. 

2. As Collings suggests, it is time that the profession 
reached a clearer definition of the scope and function of 
general practice. There is already a tendency to accept low 
standards as inevitable, and for hospitals to hold, and general 
practitioners to accept, a view of practice which reduces its 
functions to that of a medical sorting office. The work of 
good general practitioners is sufficient answer to this attitude, 
but the tendency to further limit the professional opportunities 
and facilities of general practice, which has been aggravated 
by the N.H.S., must be reversed, and the professional orga- 
nisations should devote some of their zeal and leadership to 
this end. 

3. As Collings brought out, at the root of much of the 
dissatisfaction, frustration, and inefficiency of general practice 
lies the question of working conditions. Part of the remedy 
for this lies in our own hands, in the formation of group 
practices, and I feel sure that among younger doctors at 
least there will be no lack of enthusiasm for this idea. But 
it is also a job for the Government ; for without the provision 
of properly equipped medical centres of some description, no 
doctor who wishes to do good medicine will enter willingly 
a working-class practice. The conditions in the worst 
industrial practices, as described by Collings, would break 
all but the most ardent crusading spirit. 

Are we to accept without strong protest the cuts in 
expenditure which prevent any of the promised health 
centres being built ? 


University Col Hospital, 


London, W.C.1, ANTHONY RYLE. 


Obituary 


ARTHUR BEENY APPLETON 
M.A., M.D. CAMB. 


Professor Appleton died on April 22 at St. Thomas’s 
Hospital, where he held the chair of anatomy from 1934 
to 1948. In the latter year he joined the staff of the 
new Institute of Animal Physiology which is being set 
up by the Agricultural Resgarch Council. In preparation 
for this new work he kad lately visited veterinary schools 
in the United States. But illness interrupted the study 
of the surgical anatomy of farm animals which he had 
already begun at the Zoological Society and on which he 
planned to publish a comprehensive treatise. 

He was educated at the City of London School, at 
Downing College, Cambridge, and at St. Bartholomew’s 
Hospital. He qualified in 1914 and almost at once 
joined the R.A.M.C. in which he served for the next 
five years. On demobilisation he held the post of 
medical supervisor of Ministry of Pensions orthopedic 
clinics in the Cambridge area, before becoming senior 
demonstrator in anatomy in the University of 
In 1922 he was awarded the Horton Smith prize for 
his M.D. thesis; in the following year he received the 
Symington prize for anatomical research; and in 1926 
he became lecturer. Four years later he was elected a 
fellow of Downing College. 

To these years belong his research on the muscle and 
nerves of the tetrapoda and on bone growth. Later, 
after his appointment to the chair at St. Thomas’s, he 
investigated the development of the lung, and he was 
at werk on his manuscripts on this subject shortly before 
his death. He was a member of the editorial board of 
the :Acta Anatomica, and he had himself written a Guide 
to Vertebrate Dissection for Students (1929), besides col- 
laborating with W. J. Hamilton and I. C. C. Tshaperoff 
in Surface and Radiological Anatomy (1938). His students 
will remember his beautiful blackboard drawing, nd 
the talent he showed as an artist was happily linked 
with his other work by his appointment as professor of 
anatomy at the Royal Academy of Arts. is interest 
in posture and the locomotor apparatus was reflected 
by his service to the Chelsea School of Physical Education ; 
on whose governing body he represented the University 
of London. He had examined for the Universities of 
London, Liverpool, Manchester, Cardiff, and Cambridge. 

F. G. writes: ‘‘ Professor Appleton will be most 
vividly remembered for the work which he did in London 
at St. Thomas’s Hospital Medical School, and during the 
years 1948 and 1949 as president of the Anatomical 
Society. As secretary of the society I worked in close 
association with him during these two years; his great 
friendliness, his wide knowledge of anatomical matters, 
coupled with an essential modesty, made this association 
an experience I shall always remember with gratitude. 

‘Tt is fitting, however, that some tribute should be 
paid to an earlier phase of his career. I entered the old 
Anatomy School at Cambridge in 1920, and very soon 
came under his influence as a teacher. There must be 
many from that period who remember his enthusiasm 
and freshness of outlook, for, equipped with a most 
impressive knowledge of detailed human anatomy, he 
was one of the first to apply experimental methods in 
research in a British department of anatomy. At ti:is 
time he was codperating actively with Prof. J. T. Wilson 
in the establishment of the courses in anatomy for the 
natural sciences tripos, taking himself a large part in 
the teaching of vertebrate morphology. His own main 
interest then was in the problems of comparative myology, 
and here his most important influence was felt in his 
application to the classical morphology of an outlook 
which was essentially experimental and functional. It 
was in this enthusiastic encouragement of modern methods 
and their application on an unusually wide basis of 
detailed descriptive knowledge that the chief charac- 
teristic of his work lay. In him we have lost a fine 
anatomist and a valued friend, whose influence on the 
development of the science he had so much at heart was 
greater than perhaps he himself realised.”’ 

Professor Appleton married in 1918 Eva Gertrude 
Plewman, who survives him with a son and a daughter. 
He was 61 years of age. 
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EDWARD WILLIAM HOPE 
O.B.E., M.D., D.SC. EDIN. 
THE death of Pealemor Hope on April 27 at the age 
of 94 breaks one of the few remaining links with the 
Victorian period of environmental hygiene. The 41 


. years during which he held office as medical officer of 


health for Liverpool was a time of great activity in 
public health, and under his guidance there was built 
up on Merseyside a system of hospitals for infectious 
diseases, an efficient and elaborate port sanitary adminis- 
tration, an up-to-date school medical service, and a 
child-welfare department. 

Edward William Hope was educated at the Royal 
School of Mines and the University of Edinburgh, where 
he graduated M.B. in 1878. In 1883 he was appointed 
assistant to Dr. Stopford Taylor, then M.o.H. for Liverpool. 
At the time of the Hamburg cholera epidemic he quickly 
made a reputation by his handling of an infected ship 
which arrived from that port. He courageously remained 
on the vessel and accompanied the crew when they were 
transferred to the port sanitary hospital. Later when 
plague became pandemic, though its causes were little 

nown, he organised the first line of defence against the 
menace. 

In 1887 he was appointed medical superintendent of 
the Park Hill Fever Hospital, and in 1894 he was 
appointed M.o.H. for Liverpool, fourth in the line of 
succession from Duncan the first medical officer of 
health in England. _ He took office at a time when the 
boundaries of the ‘city were being greatly enlarged, 
and his help was more than once invited when other 
municipalities were pressing for similar expansion. 
He was an able and adroit witness when under cross- 
examination on such occasions or during the many 
housing inquiries in his own city. Probably on’ no 
subject did he carry more weight or have more experience. 
In 1883 there were 23,690 cellars still occupied as dwell- 
ings in Liverpool, and while Hope held office over 12,000 
unfit dwellings were condemned and model tenements 
built in their place. 

Epidemiologically his term of office was also important. 
He saw, and did much to promote, the eradication of 
typhus; indeed, his own observations anticipated in 
large measure the discovery of its manner of spread by 
lice. Largely through improvements in sanitation, 
his period of service coincided with a reduction in the 
prevalence of typhoid fever from some 1500 cases a year 
to a few score. With this went a reduction in infant 
mortality especially from zymotic diarrhoea, which 
resulted in the saving of an even larger number of lives. 
At the turn of the century, following the appointment 
of ‘“‘women sanitary inspectors’? in St. Helens, he 
the appointment, with the backing of the 

athbone family, of health visitors. Their value was 
at once apparent, and the provision by the city of a 
supply of sterilised milk greatly increased their oppor- 
tunities to save the lives of artificially fed infants. 
Nevertheless he was always a powerful advocate of breast- 
feeding. His observation of the effects of intemperance 
in causing child neglect led him to draw attention to this 
evil in his annual reports. In 1916 he was asked by 
the Carnegie Trust to write a report on infant mortality, 
and the trust expressed their gratitude by presenting 
the money to provide the Carnegie welfare centre 
adjacent to the Liverpool Maternity Hospital. 

An outbreak of smallpox in 1902, following repeated 
importations from Boston and elsewhere, led to consider- 
able expansion of the city’s fever hospitals, especially 
at Fazakerley. Hope contested vigorously the concept 
of the then officers of the Local Government Board that 
aerial convection was responsible for its spread. A 
powerful rejoinder to an official report by the board’s 
officer was considered by many to have given this 
theory its quietus. 

From early days Dr. Hope had been associated with 
the university movement. In 1886 he became lecturer 
on public health in the university college at Liverpool, 
and he was appointed professor of public health 
in the college ta it was affiliated to the Victoria 
University, and later in the University of Liverpool 
when it obtained its charter in 1903. He played a 
large part in the foundation of the Liverpool School of 
Hygiene and he was the first to arrange special courses 


for health visitors. He examined a ublic health for 
the Universities of Cambridge, ast, Manchester, 
Edinburgh, and London. 

Throughout his work as M.o.H., Dr. Hope was on the 
best of terms with his medical colleagues, and this 
good feeling was expressed by his appointment as 
president of the Liverpool Medical Institution. He 
also served as president of the Society of Medical Officers 
of Health. He was appointed 0.B.E. in 1918. In 1924 
he retired, but new editions of his textbooks had still 
to be prepared and seen through the press, and in 1931 
in his Health at the Gateway he retold his own experiences 
and described the special health problems of a city whose 
staple industry is shipping. Active in mind and body, 
with charm, ability, and force of character, he will long 
be remembered as one who played a great part in 
converting the black spot on the Mersey into a reasonably 
healthy. city. 

In i899 Dr. Hope married ©. Rennie, daughter of 
John Bowring, and a sister of a former lord mayor of 


Liverpool, They had a son and two daughters. 
Diary of the Week 
MAY 7 TO 13 
Monday, 8th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, 8.W 
5 P.M. Sir John Parkinson: Auricular Fibrillation a. Flutter. 
OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


1.30 P.M. Miss D. J. Collier: Facial Paralysis. 
MEDICAL SOCIETY OF LONDON, 11, Chandos Street, W.1 
8.45 P.M. Sir Henry Souttar: Observation, its Meaning and 
Importance. (Annual oration.) 
UNIVERSITY OF DURHAM 
5.15 P.M. Victoria Infirmary, Newcastle Tyne.) 
Dr. White (Boston): Surgical Relief of Intractable 
(Rutherford Morison lecture.) 
Tuesday, 9th 
ROYAL COLLEGE OF 
5 P.M. Dr. A. E. Clark-Kennedy: The Patient and his Disease. 
(First Croonian lecture.) 
UNIVERSITY OF LONDON 
5.30 P.M. wi School of Hygiene, Keppel Street, W.C.1.) 
Prof. F. Burnet, F.R.S. (Melb.): General Pathology of 


Virus Infection. 

INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
P.M. Dr. G. B. Dowling : The Sclerodermas. 

INSTITUTE OF LARYNGOLOGY AND OTOLOGY 


1.30 P.M. Dr. E. H. R. Harries: Respiratory Tract in Infectious 


Dis 
LONDON JEWISH HOsPITAL MEDICAL 
8.30 P.M. (Woburn House, Upper Woburn Place, W.C.1.) Prof. 
A. A. Moncrieff: Disease of the Newborn Baby. 


Wednesday, 10th 


INSTITUTE OF LARYNGOLOGY AND 
9.30 a.m. Mr. A. C. Deverell: Rolationshi Fagg Dental Disease to 
Diseases of the Throat, Nose, and 
INSTITUTE OF PSYCHIATRY 
4.30 P.M. (Maudsley Hospital, S.E.5.) Dr. Denis Hill: Post- 
uate lecture-demonstration. 
LONDON CouNTY MEDICAL SOCIETY 
3 P.M. ears Hospital, Winchmore Hill, N.19.) Clinical 
meeting 


Thursday, 11th 


ROYAL COLLEGE OF PHYSICIANS 
5 p.M. Dr. Clark-Kennedy: The Patient and his Disease. (Last 
Croonian lecture.) 
OF SuRGEONS, Lincoln’s Inn Fields, W.C.2 
5Pp.M. Mr. H. F. Moseley: Ruptures of the Rotator Cuff. (Hun- 
terian lecture. ) 
INSTITUTE OF DERMATOLOGY 
5 P.M. Dr. Brian Russell: Skin Diseases caused by Light. 
Sr. GEORGE’s HOsPITaAL MEDICAL SCHOOL, 8.W 
4.30 P.M. Dr. Denis Williams: Neurology demonstration. 
HONYMAN GILLESPIE LECTURE 
5 P.M. New Buildings, Teviot Place, Edinburgh.) 
Cc. L. Batchelor: Recent Developments in 


Friday, 12th 


ROYAL COLLEGE OF PHYSICIANS 
5 p.M. Prof. G. W. Pickering ; 
UNIVERSITY OF LONDON \ 
5.30 P.M. (University College} W.C.1.) Prof. G. B. Wislocki 
(Harvard University): Cytology and Histochemistry of 
the Uterus and Placenta. (First of three lectures.) 
Mara VALE HospITaL FOR NERVOUS DISEASES, W.9 
5 P.M. — Douglas McAlpine: Clinical neurological demonstra- 
on. 
BRITISH ASSOCIATION OF PHYSICAL MEDICINE 
5.30 P.M. (Royal College of Surgeons.) Dr. Frank H. Krusen 
(Mayo Clinic): Work of the Baruch Committee. 


Saturday, 13th 


SovutTH-East METROPOLITAN REGIONAL TUBERCULOSIS SOCIETY 
1l a. Hospital, Swanley, Kent.) Dr. E. L. 
Sandiland : Is Your Pneumoperitoneum Really Necessary ? 


Cardiac Failure. 
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Notes and News 


REMUNERATION OF GENERAL PRACTITIONERS 


Tue Minister of Health is proposing to make a further 
inquiry into the professional incomes and expenses of general 
practitioners, on the basis of information provided By 
executive councils and the Inland Revenue authorities. 
At a meeting on April 3 with representatives of the General 
Medical Services Committee, the Minister stated that the 
Government’s ‘‘ wage-freeze ” policy could not be disregarded, 
and he was not prepared to make any increase in the central 
pool on the facts before him. The inquiry into payments 
would relate to earnings in the year ended March 31, 1950; 
this information would be obtained from executive councils. 
Secondly, in order to discover what the practice expenses 
had proved to be in the National Health Service, the Inland 
Revenue authorities would be asked (if the profession agreed) 
to produce up-to-date figures, based on accurate sampling. 
The inquiry would be anonymous. When the results were 
known the Minister would .“‘ consider with the Association 
the implications of those facts in the light of the conditions 
which then obtain.” The General Medical Services Committee 
has offered to codoperate in collecting fresh information, 
provided that the Minister agrees: (1) that the investigations 
shall be completed by Nov. 1 this year; (2) that the Spens 
report remains the basis of remuneration “until, after 
appropriate notice, any new basis is agreed between the 
Minister and the profession’s representatives ”’ ; and (3) ‘‘ that, 
if the investigations reveal inadequacy of general-practitioner 
remuneration or an excessive margin between their remunera- 
tion and that of other comparable professions within the 
National Health Service and other appropriate branches of 
the medical profession, the Minister will make available to 
general practitioners any money necessary to remedy the 
inadequacy or to narrow the margin.”” The committee has 
also informed the Minister of its willingness to collaborate 
“‘in a search for reasonable and prudent economies in the 
National Health Service.” 


AUREOMYCIN AND CHLOROMYCETIN 


On the advice of the Medical Research Council, the Ministry 
of Health has decided to extend the distribution of the above 
antibiotics for the treatment of the following additional 
conditions 

‘ Aureomycin. —Severe staphylococcal infections which 
have proved resistant to penicillin in adequate doses. 

Chloromycetin.—Acute laryngotracheobronchitis in infants. 

For the treatment of these additional conditions, the two 
antibiotics will be made available in hospital only. 


University of Oxford 


On April 27 the honorary degree of M.A. was conferred on 
Mr. G. T. Hollis, editor of Oxford Medical Publications. 

On May 2 it was proposed to confer the honorary degree 
of D.c.L. on Viscount Addison, and of p.sc. on Prof. M. W. 
Woerdeman, of Amsterdam, and Prof. G. W. Corner, of 
Washington. 

University of Cambridge 

On April 22 the degrees of M.B., B.cHIR. were conferred by 
proxy on F. B. Winfield and Violet L. Lutwyche. 
University of London 


Mr. C. G. Rob has been appointed to the chair of surgery 
at St. Mary’s Hospital Medical School from Oct. 1. 

Mr. Rob qualified from St. Thomas’s Hospital in 1937, taking his 
M.B. Camb. the following year, and his F.R.c.s. in 1939. In 1941 
he obtained the M.cntR. He has held surgical appointments at the 


Royal Victoria Hospital, Montreal, the Halifax Royal Infirmary,” 


the Royal Surrey County Hospital, and St. Thomas’s Hospital where 
he later became senior assistant to the surgical unit. During the 
late war Mr. Rob was surgical specialist to the list Parachute 
Brigade and surgeon to a field surgical unit with the rank of lieut.- 
colonel. He was awarded the Military Cross in 1943 and he was 
mentioned in despatches in 1945. In 1948 he was appointed to the 
university readership in surgery at St. Thomas’s and elected to the 
staff as surgeon to outpatients. He is an examiner in surgery for 
the university. He has published papers on abdominal wounds, 
and in 1946 he delivered a Hunterian lecture at the Royal College 
of Surgeons. 


University of Birmingham 
On Thursdays, May 25 and June 1, at 4 p.m., Dr. Frances 
Braid will deliver the Ingleby lectures on Hypothyroidism 


in Childhood. Further particulars will be found in our 
advertisement columns. 


University of Glasgow 


On April 29 the following degrees were conferred : 
M.D.—* J. C. Brocklehurst, A. K. Brown, D. C. Devine, 
T. O. P. D. Lawson, Robert Love. 
Ph.D.—Alexander Hutchison. 
* In absentia. 


University of Edinburgh 

’ On Wednesday, May 10, at 5 p.m., Dr. James C. White, 
chief of the neurological service, Massachusetts General 
Hospital, Harvard Medical School, is to deliver a Macarthur 
lecture on Neurosurgical Experience in the Treatment of 
Intractable Pain. The lecture will be held in the surgery 
lecture theatre, University New Buildings, Teviot Place, 
Edinburgh, and Sir James Learmonth will be in the chair. 


-Royal College of Physicians of London 


At a comitia of the college held on April 27, with Dr. W. 
Russell Brain, the president, in the chair, the following were 
elected to the fellowship : 


S. L. LupBRooK, New Zealand; T. RowLaNnp Hit, London; 
E. W. Skipper, Sheffield; Jonn Dockray, Ryde, I.W.; E. T. 
BAKER-BaTES, Liverpool; A. M. NUSSE y, Birmingham ; R. 
KEMBALL PRICE, Hove ; A. I. G. MCLAUGHLIN, London ; W. G. A. 
Swan, Newcastle upon Tyne; A. W. D. LEISHMAN, Sheffield ; 
R. W. D. TuRNER, Edinburgh; J. V. Hurrorp, Godalming : 
J. R. Nassm™, London ; P. H. SANDIFER, London ; J. D. SPILLANE, 
Cardiff; A. M. G. CAMPBELL, Bristol; H. R. Vickers, Sheffield ; 
E. G. L. Bywaters, Taplow; IAN Mac PHERSON, Leeds ; E. 
BONHAM-CARTER, London; C. £ YOUNG, London ; RALPH 
KAUNTZE, London; J. W. Orr, Birmingham; H. J. ANDERSON, 
London; J. R. Squire, Birmingham ; W. BRIGDEN, 
London; F. T. G. London; Lieut.-Colonel W. 
HARGREAVES, R.A.M . CAMERON, York ; FRANK 
RIDEHALGH, Leeds ; CHARLES WiLcocks, London. 


The following were elected to the fellowship under by-law 
39b which provides for the election of non-members ** who 
have distinguished themselves in any branch of the science 
or practice of medicine ” 


R. F. FARQUHARSON, Tesetkh:; N. M. GoopMAN, London; H. J. 
RircHi£, Sydney. 


The Baly medal was presented to Sir Edward Mellamby, 
F.R.S., for his services to physiology and his work on nutrition, 
with particular reference to the accessory food-factors. 

Dr. G. E. 8. Ward was reappointed as external examiner in 
medicine for the Faculty of Radiologists. 

The following, having satisfied the Censors’ Board, were 
elected to the membership : 


M. N. Allen, M.B. Melb., I. McL. Baird, M.B. St. And., P. F. 
Bartley, M.B. N.Z., P. D. Bedford, M.D. Leeds, fF T. Cahill, M.p. Melb., 
Harish Chandra, M.B. Bombay, R. 8S. C. Coue h, M.B. Lond., B. N 
Das Gupta, M.D. Patna, Myrddin Evans, M.B. Wales, L.C. Harris, 
M.D. Pretoria, K. S. Henley, M.B. Durh., I. 8S. Hodgson-Jones, 

. V. Hubble, m.p. Lond., Philip Hugh-Jones, 
M.D. Camb., P. E. Jackson, M.B. Lond., K. E. Jefferson, M.B. Camb., 
B. E. H. Koch, M.p. Bonn, G. D. W. McKendrick, B.m. Oxfd, 
E. K. Macleod, M.B. N.Z., B. G. Maegraith, M.B. Adelaide, K. 8. 
Millingen, M.B. Sydney, J. N. Montgomery, M.B. ay B. P. 
‘onnell, M.B. M. A. Peyman, B.M. Oxfd, . Pitman, 
M.D. Lond., E. Rees, M.B. Lond., PR. C. itoxbureh, Camb., 
R. H. Seville, ha — W. J. Smith, M.D. Melb., J. D. Snow, 
M.B. Manc., P. R. Swyer, M.B. Camb., * B.M. Oxfd, 
William Walker, M.B. St. And., N. Watford, M.B. Lond., 
S. C. Wigley, M.B. Melb. 


Licences to practise were conferred upon the following 
204 candidates (156 men and 48 women) who have passed the 
final examination of the Conjoint Board : 


D. R. H. Addenbrooke, D. J. Adderley, Rosie Ali, Anne M. 
Allen, J. G. Armstrong, R. A. Arthur, Pamela M. Bacon, M. A. 
Baddoo, Sybille E. Baer, Harry Barkley, Cynthia Barnett, J. D. 
Baston, J. H. F. Batstone, Robert Baxter, P. D. Bennett, Jerzy 
Betkowski, Margaret E. Beynon, J. B. Blomfield, A. G. Blyth, 
F. G. L. Brafield, < E. Bridger, William Brooks, A. F. W. Brown, 
H. B. Brown, K. Bryant, Janusz Buchman, Fs E. R. eae 
dD. Burley, Daria R. P. Butt, B. Caddick, J. 
Cam D. S. H. Cannon, S. Cardwell, P. M. Coc. 
Chandler, Cc. H. C Cc hesover, G. E. C ‘horiey, J. A 
Churcher, H. F. Clare, A. J. Clarke, C. “ Clarke, I. S. Coleman, 
P. J. Cook, T. Cope, Elizabeth McQ. Craig, R. Q. Crellin, 
J. M. Crook, J. D. Crowlesmith, Daniels, R. G. 
Davies, H. G. Davi es, i 2. J. de Belder, J. J. de Caestecker, 
Heol ae, Glanville, F. L. A. de Marnefe, Joseph Devota, George 
Doug E. R. Duchesne, M. W. F. Dunning, A. C. de B. Eksteen, 
Cathleen M. Elliott, F. H. Evason, Margaret D. Findlay, John 
R.A. V. Forrester, E. H. Fraser, J. W. Fullerton, 

Gabe, Bernard Gatoft L.. Glazebrook, W. 
Derek Goldman, P. C. W. N. A. Green, 
A. Grice, A. W. Griffiths, H. E. D. Griffiths, - C. Hale, Antoinette I. 
Hallett, M. L. Hamilton, F. G. Hardman, T. S. Hart, N. E. Harvey, 
Willem’ Yb Bay B. M. Hibbard, Iris A. iHicks, R. G. Hirons, W. G. 
Hodges, J. W. Hughes, F. T. Hunt, J. A. Hunt, G. B. Ihringer, 
Sylvia R. Ingold, Sybil E. Jacob, D. C. James, David Jenkins, 
F. G. Johnson, J. W. Johnson, A. G. Jones, D. K. B. Jones, Eleanor 
M. Jones, J. L. Jones, R. T. ‘ 
Lawrence, John Lawson-Matthew, Annie M. e, Leonard, 
G. A. Levell, Melvin Lewis, Marian H ye Shinmen Liu, 
Eunice Lockey, Merton Long. M. J. R. Mackrill, E. N. Marks, G. W. 
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Marsh, Nancy A. H. Marston, Frances E. Mather, J. R. M. Mathieson, 
J. M. Ma: er, A. P. Melgrave, A. J. Merrifield. W. E. Miall, J. L. 
Milligan, Mary Mitchell, R. E. Molloy, Pamela M. Moody, Rumesh 
Chandra Nauth-Misir, Patricia . Obee, Joan E. M. O’Brien. 
D. F. O’Malley, J. H. Owen, J. B. Parsons, D. J. Pearce, A. O, 
Peters, Anne M. Phillips, G. F. M. Pierce, Theresa Posner, R. J. 
Powell, Elma P. Pridham, Patience Proby, R. J. H. Raines, W. D, 
Ratnavale, A. ut Reader, Marion E. Record, J. H. Rees, B. G. 
Reynolds, C. S. Rhodes, J. A. Richards, D. M. Richardson, 0 - McL. 
Riddell, J. “Mac. G. Ritchie, A. W. Roberts, t G. Roberts. 
Margaret, . Robson, Israel Rocker, Thea G. T. Rose, 
Sander, J. R. Saunders, M. Scott, A. L. Slater, B. O 
Florence L. Smith, G. Smith, 8S. R. Sowerby, 
Gwyneth M. Stevens, Samuel 2 . Taylor, Eira Thomas, 
M. G. M. R. der Merwe, C. B. 
Vaughan, M. Vercoe, D. Mt A. J. 
Wainwright, J. Wakeley, Dorothy C armann, 
Mary B. Warnock, Brian Waters, Paula M. I Watkin — D. 
Watkins Sheila M. Watts, Daphne EB. Webber, Mary M. eeks, 
Otto Weiss, Josephine P. W we. W.N. Whamond, Wheaties, 
M. L. Whea ae, R. J. M. Whittle, Alfred Wiener, A. O. Wilkey, 
P. O. Williams, V. A. Wills, Kathleen M. Witham, R. F. Wright. 
Diplomas were conferred on those named in the report 


of the meeting of the College of Surgeons in our issue of 
April 22 (p. 791). 


Laboratory Animals Bureau Congress 

Over 400 technicians attended this congress which took 
place at the Royal Veterinary College, London, on March 30 
and 31. During the meeting the Animal Technicians Associa- 
tion was formed, under the presidency of Mr. A. 8. Parkes, 
$C.D., F.R.S. The hon. secretary is Mr. A. E. Mundy, Research 
Institute, Royal Veterinary College, Royal College Street, 
London, N.W.1, from whom further details may be had. 


North-West Metropolitan Board 


At a meeting on April 17, the North-West Metropolitan 
Regional Hospital Board approved in principle the re-siting 
of the West End Hospital for Nervous Diseases “‘ as a matter 
of urgency.” The board agreed that at the London Lock 
Hospital inpatient accommodation should be provided for 
male patients suffering from venereal disease, and that both 
male and female outpatient clinics should be continued. 
The board also agreed that in advertising for a part-time 
consultant pediatrician at the Royal London Homeopathic 
Hospital, no reference should be made to a need for candidates 
to have had experience in homeopathy. It adopted the 
following resolution on study leave: “‘ That in considering 
applications for grants of study leave with pay for preparing 
for appropriate higher qualifications, grants be normally 
restricted to the registrar grades and granted up to a maximum 
of 14 days, including the period of the actual examination.” 


Czechoslovakia Withdraws from W.H.O. 


The government of Czechoslovakia notified the World 
Health Organisation on April 21 that it ‘‘ no longer considers 
itself a member of the Organisation.”” In a letter to Dr. 
Broek Chisholm, director-general of W.H.O., Mr. Viliam 
Siroky, vice-president of the Council of Ministers and minister 
for foreign affairs, states that, in the opinion of the Czech 
government, W.H.O. does not fulfil the aims and principles 
of its constitution, which Czechostovakia signed and ratified. 
The letter adds: ‘‘ The fundamental objectives laid down 
in the W.H.O. constitution have remained a dead letter. 
Moreover, the Organisation is subject to political influences 
which lead to discrimination against member States, among 
them Czechoslovakia. Developments within the World 
Health Organisation thus contradict the principles of 
the constitution, adherence to which was the essential 
pre-condition for “Czechoslovak participation.” 


World Health Assembly 


The United Kingdom’s chief delegate to the World Health 
Assembly, which opens in Geneva on May 8, will be Dr. 
Melville Mackenzie, of the Ministry of Health. The other 
delegates will be Dr. Wilson Rae, deputy chief medical officer, 
Colonial Office, and Mr. T. Lindsay, of the Ministry of Health. 
Accompanying them as advisers will be Sir John Charles, 
chief medical officer designate, Ministry of Health; Sir 
Andrew Davidson, chief medical officer, Department of 
Health for Scotland; Dr. R. H. Barrett and Mr. F. Mells, 
of the Ministry of Health; Dr. W. 8S. Maclay, senior com- 
missioner, Board of Control; Mr. A. E. Joll, of the General 
Register Office ; Dr. Percy Stocks, chief medical statistician, 
General Register Office ; and Miss 8. N. Udell, chief nursing 
officer, Colonial Office. Dr. Barrett is acting as secretary to 
the delegation. Dr, Melville Mackenzie will also attend a 
meeting of the executive board of the World Health Organisa- 
tion which will follow the World Assembly. 


University of Wisconsin 


Dr. A. M. MacKay, formerly first assistant in the Nuffield 
department of anesthetics at Oxford, has been appointed 
to the chair of anesthetics. 


Royal Society 

“Prof. C. F. Cori, professor of medicine at Washington 
University, St. Louis, has been elected a foreign member of 
the society for his work on metabolism of carbohydrates in 
the animal body. 


First International Pharmacopeia 

Last Monday the W.H.O. expert committee which has been 
working on the first International Pha ia, announced 
in New York the completion of the English edition. The 
Times (May 2) reports that the book, dealing with about two 
hundred drugs in general use, will be issued later this year 
when the French text is ready. A Spanish translation will 
follow. The chairman of the committee is Dr. C. H. Hampshire, 
secretary of the British Pharmacopeia Commission. 


Charges for Spectacles 

From last Monday, May 1, the varieties of spectacle frames 
supplied without charge under the National Health Service 
were reduced to four ;* and for the range of frames towards 
which the patient is required to contribute the charge 
(previously 1s.—8s.) was raised to 2s.-12s. 3d. The contribu- 
tion from the patient towards the cost of repair and replace- 
ment in the contributory range is correspondingly increased, 
and a charge will be made for replacement and repair of 
frames now coming into this range. 


Dr. R. R. Trail has been appointed a chevalier of the 
Legion of Honour of the French Republic. 


CorRIGENDUM: Penicillin in Uncomplicated Gonorrhea. 
—The second paragraph of Dr. Macdonald’ s letter last week 
(p. 833) should have begun as follows: “‘ Owing to the 
anatomy of the area, every case is, to a greater or lesser 
extent, a closed infection, which would account for the 
infective latency which undoubtedly prevails for a time after 
penicillin therapy.” 


Appointments 


Brett, G. Z., M.D. Lwow : 
North-West Metropolitan 
LARKE, W. E., M.D. Lond., M.R.C.P. 


Htegion. i.c. mass-radiography units, 
physician, Highlands Hos- 
pital, London. 


CuDDIGAN, J. P., M.B. N.U.L., D.A. : consultant aneesthetist, Holloway 
tori um, Virginia Water, “Surrey. 

HARLEY, DAVID, M.D., B.SC. Edin. : pn physician i.c. clinic 
for allergic conditions, Central Middlesex tr pital. 

MaGRATH, DONALD, M.B. Birm., D.P.H., D.P.M. consultant 
psychiatrist, Botleys ig = Hospital, Chertsey, Surrey 

Moore, J. C. G., B.A., Dub 

ophthalmic surgeon, are Gener: 
Suaway, H. M. G., M.B. Lond.: M.o., Colonial Kenya. 


Appointed Factory Doctors : 
PARKES, TREVOR, M.B. Lond, : 


Rye district, Sussex. 
PEARSON, G. H., M.R.C.S. 


: Cranborne district, Dorset. 


irths, Marriages, and Deaths 


BIRTHS 

BARRY. ~— ag 27, in Edinburgh, the wife of Dr. C. T. Barry 
—a daug 

BRIERLEY.—On anee 28, at Worcester, the wife of Dr. D. M. 
Brierley—a so 

*“CasEy.—On April 28, at Congleton, Cheshire, the wife of Dr. M. B. 
Casey—a daughter. 

GrpBins.—On April 24, in Birmingham, the wife of Mr. R. E. 
Gibbins, F.R.c.s.—a daughter. 

MonyYPENNY.—On Apri! 11, at Sheffield, to Monypenny 
(née Little), wife of Dr. E. pene. 

RopGeErRs.—On "April 22, in e wife | of Dr. T. Stanley 


Rodgers—a son. 
MARRIAGES 
Come —On April 22, Derek Curtis, M.R.0.8., to Jeai 
Maynar 


DEATHS 


BoweEr.—On April 24, John Alexander Bower, M 
Gorpon.—On Apri bad at Bath, Ronald Grey Gordon, M.D., 
p.sc. Edin., F.R.C.P.E. 
—On ‘April 3, ‘at Edward William Hope, 
0.B.E., M.D., D.SC. 
WAKELY.-On April 21, at’ Creech St. Michael, Taunton, Alfred 
Stewart Wakely, M.c., M.B. Lond., D.P.H. 


M.B, Edin., aged 83. 
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A 
single* 
supplement 


for safer 


pregnancy 


PREGNAVITE 


CLINICAL USES. To improve the nutritional state where 
circumstances prevent consumption of all the protective foods 
required; to prevent hypochromic anzmia. 
Indications in the history of previous pregnancies: tox2mia, 
previous premature births, inability to breast feed and dental 
caries. 

* The recommended daily dose provides: vitamin 

A 2,000 i.u., vitamin D 300 1.u., vitamin B, 0.6 mg., 

vitamin C 20 mg., vitamin E 1 mg., nicotinamide 25 

mg., calc. phosph. 480 mg., ferr. sulph. exsic. 204 mg., 

iodine, manganese, copper, not less than 10 p.p.m. each. 


Clinical sample and medical literature may be obtained on application to :— 
VITAMINS LTD. (Dept. 


B), UPPER MALL, LONDON, W.6 
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(WASHED AND 
| | STERILIZED 


READY FOR USE 


FITTED 
KORKALITE, 
MOULDED OR 

ALUMINIUM CAPS 


CORKMOUTH 


UNITED GLASS BOTTLE 
MANUFACTURERS LTD. 


8 LEICESTER STREET, 'W.C.2. 
Tel,; GERRARD 8611 (18 Lines) Grams’: UNGLABOMAN, LESQUARE, LONDON 
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GIVE UP SMOKING? I NEVER STARTED! 


Gas burntin Mr. Therm’s gas-heated appliances 

never produces the slightest smut or smoke. 

It is so clean in operation that gas equipment is 

kept hard at it with complete success in many places 
where surgical cleanliness is essential; and the main- 
tenance of equipment is confined to an easily handled 


minimum. The other advantages of gas as a fuel — 


flexibility, ease of control, rapid heating 


from cold and high efficiency — are so well known 


that Mr. Therm’s face is familiar all over Britai 


‘MR. THERM BURNS TO SERVE YOU 


The Gas Council - 1 Grosvenor Place - London - SW1 


says Mr. Therm 


The modern gas fire is a healthy and econo- 
mical way of providing supplementary local 
heating. The latest gas fires have silent 
burners that never ‘light back’ and new- 
type radiants that are almost unbreakable. 
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Young ring form of 
Plasmodium vivax 


the absence of a true causal 


A big help prophylactic, quinine is still 


with WEANING 


Weaning need not be difficult. Sena 
It becomes simplicity itself when ROB | N SO NS 
Robinson’s ‘Patent’ Groats is “PATENT. 
brought into the diet. Groats is GR @) ATS / 
fully fortified and takes only one 

HOWARDS OF ILFORD 
Leaflet “The Fortification of FOR AND 
Cereals,” sent on request. THERS AND | 


the most effective schizonticide in 


the treatment of malaria 


MA tin) makers o uinine salts since 1823 


Keen Robinson, Department MB.101, Carrow, Norwich HOWARDS & SONS LTD « ILFORD NEAR LONDON 


TBW.IC 


and importance of ALEUDRIN for the 
treatment of Asthma and other condi- 
tions associated with bronchospasm 


* The “LEWLAB”’ 
INHALERS are 
particularly recom- 
mended for use with 
ALEUDRIN Solution 


ALEUDRIN Solution for inhalation* 
ALEUDRIN Tablets for sublingual administration 


LEWIS LABORATORIES LTP. 
—_ 7 : SUN BUILDINGS, PARK ROW, LEEDS 1 


| 
| | 

1-(8 Dinysr? 
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THE DIAGNOSIS IS— 
Athlete’s Foot 


age (if under fourteen years) ~ 


Signature 


‘GENATOSAN? 
DERMATOLOGICAL CREAM 
No. 8 


Acid. Salicyl.... 3% 
Acid. Benzoic ... 5% 
In ‘Genatosan’ Water- 
miscible Base. 


‘PISSAN? 
ICHTHAMMOL POWDER 


Ichthammol. ... . 2% 
Formula 5 In ‘Fissan’ Colloidal 
{ Dusting Powder Base. 


Formula 


Enquiries to 


Medical Department, 
GENATOSAN LIMITED 
A division of British Chemicals & Biologicals Ltd. 
LOUGHBOROUGH, LEICESTERSHIRE 
my Telephone : Loughborough 2292 M76 


Here IS A TONIC WINE whose properties 
make it admirable for convalescents 

and for those in a ‘run-down’ 
condition. Wincarnis is 
reinforced with finest extracts 
of beef and malt and contains 
1.7% solution of Sodium 
Glycerophosphate, B.P.C. It is 
guaranteed to contain not less 
than 28% and not more than 
30% proof spirit. 


COGNAC 
BRANDY 4 


The only Brandy 
bottled at the 
Chateau de Coguac 


FAMOUS 


SINCE 


Ke | | 
E.C.10 AND RUTLAND EXECUTE 
Can he 8 = == 
tad part: Cia 
dilly. || Soman » Compost 
| NCA 
7 the mont. THE WINE THAT DOES YOU GoopD’ 
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bout 


strained foods, 


99 


Doctor... 


MANY MOTHERS who have accepted the principle 
of early, gradual weaning come to the general 
practitioner for guidance on the practical points in- 
volved. They understand the importance of giving 
bone broth and sieved vegetables early, but they find 
that proper preparation of these foods in the home 
is not always easy. 

Home-sieved foods tend to vary in consistency 
and so to upset the baby. Vegetables bought from 
the shops are not always at their best and under- 
cooking or over-cooking can easily occur. 

There are three important reasons why Heinz 
Strained Foods are better for the baby than those 
sieved at home. 


1 They are prepared from fruits and vegetables 
grown near the factory, and harvested at the 
peak of perfection. 


They are cooked, packed and sterilised, under 
careful control, by a process which retains 
their maximum nutritional value. 


3 They are sieved to the right consistency for 
the infant’s growing bowel. 


Requests for literature and samples are invited. 


=) HEINZ 


STRAINED FOODS 


3. HEINZ COMPANY LTD., HARLESDEN, LONDON, N.W.I0 
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Modern Treatment for 


FUNGOUS 
SKIN INFECTIONS 


= It is now firmly established that the skin | 
protects itself against infection by its 
‘‘acid mantle”. Experiments have 
proved that the higher fatty acids are 
extremely effective fungicides which do 
not produce contact dermatitis. — 


Deciiderm Ointment and Powder (Dun- 
can) present the particularly effective 
fatty acid, undecylenic acid, and its zine 
salt. Both preparations are pleasantly 
perfumed and are easy to apply. They 
can be used for long periods, if necessary, 
and are valuable for the treatment of 
tinea pedis (athlete’s foot), tinea cruris 
(dhobi itch), moniliasis, ete. 
DECILDERM OINTMENT (Duncan) 
1 oz. tubes 
(Undeecylenic acid 5%-—zine salt 20%) 


DECILDERM POWDER (Duncan) 


2 oz. sprinklers 
(Undecylenic acid 2%-—zine salt 20%) 


DUNCAN, FLOCKHART «CO. LTD, 


EDINBURGH 


When advice on 


is necessary or desirable ! 


IT IS ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in alt parts of the world, and 
the complete range of chemical contraceptives now 
available gives the practitioner a wide scope in choosing 
the best method suit.ble to the patient concerned. 


* Complete professiona! literature, including a new publication 
“* Contraception in Medical Practice,’’ can be sent on request. 


W. J. RENDELL LTD. 


Manufacturing Chemists 
161/165, ROSEBERY AVENUE, LONDON, E.C.1 


Also at 
SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 
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@ WOVEN EDGES @ CONVENIENCE 


Lie flat. No fluffy edges to make IN HANDLING 
ridges. Perfect comfort. 
@ SUPER-ELASTICITY Giving efficiency and satisfaction 


ae : to the practitioner, and appreciation 
Resilience, retraction, firm and P a PP 


comfortable support. by the patient. 
The official N.H.S. Pack in Tins—Size 24” x 3 yds. ahd 3” x 3 yds. unstretched. 


EDWARD TAYLOR LTD. - 


Factory and Laboratories: MONTON, LANCASHIRE 


199 Branches: LONDON, GLASGOW & BELFAST LITERATURE 


ON REQUEST 


Emer FENCY Intermittent Venous Oeclusion Apparatus 


(J. P. Shillingford) 


SILENT, PORTABLE, INEXPENSIVE 
measure.. 


FOR DOMESTIC OR HOSPITAL TREATMENT 
The anticipated effects of glucose as an 


energiser and restorer are lost if the patient is | ||) 
unwilling to accept it. 

But the common aversion to the sickly, 
sometimes nauseating, taste of glucose in many of Ln 
its ordinary forms is strikingly absent whenever Peale 
LUCOZADE is offered. ; 

LUCOZADE is so palatable, so refreshing, : 
that neither children nor adults ever need urging j 
to take it as prescribed. oe ag 
LUCOZADE 

with two cutts 


An improved form of 


glucose therapy DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
32-34, New Cavendish Street, London, W.|! 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX.*™?° 
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INFANT FEEDING 


without 


gastro-intestinal upsets 


Many practitioners endorse the Libby process of 
homogenization, which accelerates rate of digestion by 
the disruption of the cellular membranes and exposure 
of intracellular nutrients to the digestive enzymes, thus 
assuring ready assimilability and tolerability. First 
strained and then homogenized, Libby’s Baby Foods 
provide essential nutriment in the vital early period of an 
infant’s life. 


HOMOGENIZED BABY FOODS 


Libby, McNeill & Libby Limited, Forum House, 15-16 Lime Street, E.C.3. 


THE INHALATION CENTRE W'grone st. 


is now open and offers a special service to Doctors wo private 
patients. Patients are treated only on the instructions of their 
medical adviser, who is invited to attend the Centre and supervise 
the treatment if he wishes. Lh gs staff is in attendance with 


Prince Wales Goll 


FOR GRACIOUS LIVING AT MODERATE TERMS 


Overlooking the flower-decked lawns of the Stray, the 
lofty windows of this magnificent, recently renovated 
hotel catch the sun’srays allday. Thereisasuperb 
cuisine ; happy evenings are in are in the cosy lounge 
bar, or the gay cocktail bar. Four first-class golf 


courses—four race courses within easy reach. 
TERMS: from 10 guineas per week. 
Write for illustrated brochure. 


H AR RO GATE 
Telephone: Harrogate 6675/6/7 
Telegrams : “ Elegance, Harrogate ”’ 


THE HYDROPATHIC, CRIEFF 


PERTHSHIRE Tel.: CRIEFF 721/2 


Resident Physician—J. P. LecKIn, M.B., F.R.C.P.E. 


Fully equi at Physiotherapy Department with Gymnasium, 
une + the direction of a Chartered Physiotherapist 


MASSAGE GUTHRIE SMITH APPARATUS EXERCISES 

SHORT WAVE DIATHERMY FARADISM GALVANISM 

SrnvusormaL RaDIANT HEAT InrrRA RED 
ULTRA VIOLET LIGHT PARAFFIN W. Ba 


There is provision for a limited number of Patients who are 
confined to bed. The House is situated in its own grounds, 
extending ¢ to about 700 acres, and stands 400 feet above sea 

vel. 


Southern Equable Climate—Indoor 
Pool Central Heating Milk fro from own Farm—Tennis Courts 
—Go 


TERMS MODERATE 
FULL PARTICULARS FROM RESIDENT 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : “Subsidiary, London.” 


Medical Superintendent : RoBERT M. RiGGALL, Member, British 
Psycho-Analytical Society. 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement, 

Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CLIFFDEN, 


TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also 4 charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M, MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


(Established 1922) 


STONEYCREST NURSING HOME 


850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received 
Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 


HINDHEAD, SURREY 


Resident Masseuse 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: 


THe Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: 


THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. 


Voluntary patients, who are suffering from 


lnciphent mental disorders or who wish to prevent recurrent attacks of mental trouble ; tem —_ pies. and certified patients 
patho 


both sexes are received for treatment. 


Careful clinical, biochemical, bacteriological, an 


ogical examinations. Private 


rogms with — nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
WANTAGE HOUSE 


can be provi 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 


It contains special departments for hydrotherapy b 


various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical Baths, Plombiéres treatment, 


etc. There is an O 


rating Theatre, a Dental Surgery, an 
Diathermy and High-frequency treatment. 


It also 


contains Laboratories for biochemical, bac’ 4 
research. Psychotherapeutic treatment is employed when indicated. — 


and a Department for 
and pathological 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


growing. 


scenery in North Wales. On the North-West side of the Esta’ 


state a mile of sea coast forms the boundary. 


Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts ( and 


courts), croquet grounds, golf courses, and 
provided for handicrafts, such as carpentry, ¢ 


bowling greens. Ladies and gentlemen have their own gardens, an 


hard 
facilities are 


te. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 


CHEADLE ROYAL CHEADLE | 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


he object of this Hospital is to provide the most efficient 

means for the treatment and care of patients of both 

sexes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a Committee appointed by 


Trustees. 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATENTS 
RECEIVED 


Te‘ephone : GATLEY 2231 ‘ 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 


Telegrams : “ Alleviated, London” 


A PRIVATE HOME, in quiet and pleasant grounds, for the reception of Ladies and Gentlemen 


suffering from nervous and mental disturbance. 
Out-patient facilities. 


_ All forms of modern treatment. 
Apply to Physician-Superintendent. 


Reasonable fees. 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 
No Branch Establishments Established 1853 
Consulting Physician: R. F. O’'T. Dicktnson, M.B., B.Ch., D.P.H. 
Resident Physician: J. Ryan Lantrr, M.B., B.Ch., B.A.O. 
A COMPLETE SUITE OF BATHS—incl separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN WAX BATHS a 
$s ion for Invalids, Milk from own Farm. Two passenger 
Light. Night attendance. Rooms well ventilated 
and all Bedrooms warmed throughout the Establishment. Large Winter 
Garden, Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 
A nursing unit is now open for the reception of cases requiring skilled nursing, 
or convalescing from recent illness or operation. This is under the super- 
vision of qualified staff and attention is available day and night. 
Admission may be arranged through the Consulting Physician, from whom 
any further hone tion required is available. 
Prospectus and full particulars on application 
Inclusive Terms from 21s. per day 
Telegrams : ‘‘ Smedleys Matlock ” Telephone ; Matlock 17 (5 lines) 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


PARK SANATCRIUM 
(FORMERLY SANATORIUM TURBAN) 
DAVOS-PLATZ, SWITZERLAND 


First-class house, 5,150 feet above sea-level. Large Park and wood 
belonging to the Sanatorium. Terms for board and residence, 
including room, medical treatment, etc., from Fcs. 17.50 per day. 
Prospectus. 


Medical Superintendent, F. BAUER, M.D. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloygester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £9 15s. 6d. per week 
Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 
Feleph : Wi be 2181 Telegrams: Hoffman, Birdlip” 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 
psychotherapy, narco-analysis, modified insulin, occupational 
therapy, E.C.T., ete. : 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LLON SQUARE, LONDON, W.C.! 
G. E. OATES, M.D., M.R.C.P. Lond. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
PROSPECTUS, LIST OF TUTORS, Etc., 


On application to the Secretary. U.E.P.I., 17, Red Lion Square, London, W.C.1 
(Telephone: HOLborn 6313) 


Academic and Educational 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The next EXAMINATION FOR THE MEMBERSHIP will commence 
On MONDAY, 26TH JUNE, 1950. 

Prospective candidates are asked to note that entries 
accompanied by the certificates and testimonials required by 
the by-laws must reach the College not later than first post on 
Tuesday, 30th May, 1950. Candidates must have been qualified 
for 18.-months. 

Candidates who propose to submit published work under 
the regulations are required to give 28 days’ notice, and should 
apply in writing to the Registrar, without delay, for detailed 
instructions as to the procedure they should follow. The 
last day for receiving completed entries for published work is 
also Tuesday 30th May, 1950. 
aed BOLDERO, D.M., Registrar. 
Pall Mall East, London, 8 W.1 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
COUNCIL ELECTION 
Tuesday, 18th April, was the last day on which the names of 
candidates were to be received for the election of members of the 
Council, which will take place on 6TH JULY. 7 nominations 
have been forwarded to the Secretary by candidates seeking to 
fill thé 3 vacancies occasioned by the retirement, in rotation, of 
Prof. G. Grey Turner, Lord Webb-Johnson, and Prof. Sir Hugh 
Cairns. The candidates are :— 
ae 4 Leech Newell, Royal Infirmary, Manchester, Fellow 
Angus Hedley Whyte, D.s.0., T. Victoria Infirmary, 
Newcastle upon Tyne, Fellow 
Victor Wilkinson Dix, The Hospital, Fellow 1926. 
Eric William Riches, M.c., Middlesex Hospital, Fellow 1927. 
a Ses Bjarne Victor Eckhoff, Guy’s Hospital, Fellow 
7 


Espie Porritt,-c.B.k., St. Mary’s Hospital, Fellow 1930. 
Ian Aird, Postgraduate Medical School of London, Fellow 1930. 
The Council is at present constituted as follows :— 


President 


Sir Cecil Pembrey Gear. . King’s College Hospital . 1937-53 
Wakeley, K.B.E., C.B. 
Vice-Presidents 
Sir Harry Platt . .Royal Infirmary, Manchester. . 1940-56 
Ernest Frederick Finch. Royal Infirmary, Sheffield ..1941-54 
George Grey Turner. . Postgraduate Medical School. . 1926-50 
of London 
Lord Webb - Johnson,. .Middlesex Hospital . .1932-50 
-V.0., C.B.E., D.3.0., 
gir. Ch: irles Max Page,..St. Thomas’s Hospital . .1936-52 
K.B.E., C.B., D.8.0. 
Sir William Heneage. .Guy’s Hospital . 1936-52 
Ogilvie, K.B.E. 
Edward Close. .Royal Free Hospital . . . 1938-53 
orbury 
Sir Hugh Bell. . Radcliffe Infirmary, Oxford. .1942—50 
Cairns, K.B.E. 
Philip Henry Mitchiner,. .St. Thomas’s Hospital . 1943-51 
C.B., C.B.E., T.D. 
Sir James Paterson. .St. Bartholomew’s Hospital ..1943-51 
038, K.C.V.O,. 
Sir Reginald Watson..The London Hospital . 1943-51 
Watson-Jones 
Lambert Charles..Royal Infirmary, Cardiff . .1943-53 
Rogers, V.R.D. 
Geoffrey Langdon. .St. Bartholomew’s Hospital ..1944-52 
eynes 
John MeNeill..Royal Northern Hospital .1945-55 
ove 
Julian Taylor, ..University College Hospital ..1946—54 
Paul Scott. . Birmingham United Hospital. .1946—54 
Mason, M.c. 
Arthur Lawrence Abel..Princess Beatrice Hospital ..1947—55 
James Oldham,. Uni Hos-. .1947-55 
V.R.D pita 
Russell Claude Brock. .Guy’s Hospital . 1948-56 
Sir Archibald Hector. .St. Bartholomew’s Hospital. . 1948-56 
McIndoe, C.B.E 
Arthur Dickson W right. .St. Mary’s Hospital .. . .1949-57 
Sir Stanford Cade,..Westminster Hospital . 1949-57 


K.B.E., C.B. 
Digby Chamberlain 
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. .General Infirmary, Leeds . .1949—57 
KENNEDY CASSEL, Secretary. 


UNIVERSITY OF LONDON 


A course of 3 Lectures on “‘ THE PHYSIOLOGY OF THE CENTRAL 
NERVOUS SYSTEM ” will be given by Prof. F. BREMER (Brussels) 
at 5.15 P.M. on 177TH, 19TH, and 23RD MAY at University College 
(Physiology Theatre), Gower-street, 

Admissi on free, without ticket. 
JAMES HENDERSON, Academi 


UNIVERSITY OF LONDON 


Registrar. 


A course of 3 Lectures on ‘‘ THE CYTOLOGY AND HISTOCHEMIS- 
TRY OF THE UTERUS AND PLACENTA ” will be given by Prof. G. B. 
WISsLOCKI (Harvard) at 5.30 P.M. on 12TH, 15TH, and 22ND MAY 
at University College (Anatomy Theatre), Gower-street, W.C. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. — 


THE UNIVERSITY OF BIRMINGHAM 
FACULTY OF MEDICINE 


THE INGLEBY LECTURES, 


1950 
FRANCES BRAID, 


M.D., F.R.C.P., Physician, United Birmingham 


| Hospitals (Children’ ~ Hospital) and University Clinical Lecturer 


in Peediatrics and Child Health, will deliver the Ingleby Lectures 
in the Anatomy Theatre of the Medical School on THURSDAYS, 
25TH MAY and ‘IsT JUNE, 1950, at 4 P.M. each day. 

Subject : © Hypothyroidism in Childhood.” 

Members of the medical profession and students of medicine 
are invited to attend. 

April, 1950. 


LEONARD G. PARSONS, Dean. 


THE NATIONAL HOSPITAL, Queen-square, London, W.C. 
INSTITUTE OF NEUROLOGY 


The following Lectures will be given in the Lecture Theatre 
at 5 P.M. aie are open to all doctors who are interested :-— 


Monday, .Dr. ARNE TORKILDSEN,..‘‘ The value of angio- 
22nd May | Oslo. graphy in the diag- 
nosis of intracranial 
neoplasms, with 
special reference to 
the cerebral gli- 
omas.”’ 
Tuesday, ..Prof. OLoF JéQvist,..‘* Spinathalamic trac- 
- 23rd May Docent 1 Neurokirurgi, totomy (antero- 
Overlakare, Stock- lateral chordotomy) 
holm. with special refer- 
ence to late results.”” 
Wednesday, ..Prof. G. GUILLAIN, Paris.. .** The life and neuro- 
24th May logical work of 
Pierre Marie.” 
Thursday, ..Dr. ALMEIDA Lia, Pro-. .*‘ Cerebral angio- 
25th May fessor da Faculdade de graphy (technique 
Medicine, Lisbon. and generalities).”’ 
Friday, ..Dr. ALMEIDA Lima, Pro-. Cerebral angio- 
26th May fessor da Faculdade de graphy (diagnosis 
Medicine, Lisbon. of tumours of the 
cerebral hemi- 
spheres).”” 
Thursday, ..Prof. J. LHERMITTE,..“ Specular hallucina- 
Ist June Foundation Dejerine, tions” Heauto- 
Paris. scopy ”’). 
Thursday, ..Prof. Sir JAMES LEAR-..‘‘ Combined —neuro- 
8th June MONTH, Department. vascular lesions of 
of Surgery, University the extremities."”” 
of Edinburgh. 
Tuesday, ..Dr. MARCEL Davin, Paris..A film ‘* Technique et 
13th June ‘ une méthode de 
réperage des struc- 
tures sous-corti- 
cals.” 
Thursday, ..Prof. W. M. Dorrt,..** Intracranial aneur- 
15th June Department of Sur- ysmal formations.”’ 
gical Neurology, 
Edinburgh. 
Thursday -Prof. TH. ALAJOUANINE,. .“* Meningeal and radi- 
22nd Department of Neuro- cular metas 
logy, University of from cerebral 
Paris. tumour, especially 
inealomata.”’ 
Monday, -Prof. H. J. SEppon,..** Pott’s paraplegia.” 
26th J Institute of Orthope- 
dics, London. 
Thursday, .Dr. LupO VAN BoGaErt,. .“‘ Neurosurgical as- 


29th June V’H6pital de stuyven- pects of vascular 
bergh, Anvers. diseases.”’ 


INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 
Henrietta-street, W.C.2 
A special INTENSIVE COURSE of Urological Instruction will be 
held at the Institute from 5TH to 16TH JUNE, 1950 his course 
is intended for students taking higher examinations. Lectures 
and demonstrations will be held in the mornings and afternoons. 
The fee for this course is 10 guineas, payable with application. 
Apply to the Secretary. 
INSTITUTE OF UROLOGY 
in association with 
ST PETER’S AND ST. PAUL’S HOSPITALS, 
Henrietta-street, W.C.2. 


POSTGRADUATE COURSE IN VENEREOLOGY, 30TH MAY-28TH 
JULY, 1950. The course will include systematic lectures cove 
the whole subject of venereology, outpatient sessions, war 
visits, and laboratory instruction. The fee for this course is 
12 guineas, payable with application. 
Apply to the Secretary. 
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THE WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY 
ST. MARY’S HOSPITAL MEDICAL SCHOOL, London, W.2 


A course of 6 ALMROTH WRIGHT LECTURES has been arranged 
for the Summer Session, 1950. These Lectures will be given on 
es following dates in ihe Lecture Theatre of this Institute at 


P.M. 
Monday, ..Prof. A. Happow, M.B.,..Recent Developments 
8th May D.SC., PH.D. (Director ofthe in the Study of 
Chester Beatty Research Carcinogenesis 
Institute, Royal Cancer 
Hospital) 
Tuesday, ..Prof. PERRIN H. LONG, M.D...The Origin of Infec- 
16th May (Professor of Preventive tious Disease 
Medicine, Johns Hopkins 
— School of Medi- 
cine 
Monday. ..A. T. GLENNY, Esq., F.R.S...Maintenance of Anti- 
22nd y (Formerly of the Wissoms toxic Immunity 
Physiological Research 
Laboratories) 
‘Tuesday, ..Dr. A. A. MILES, M.A.,F.R.C.P... Factors that Deter- 
30th May (Director, Department of mine the Initial 
Biological Standards, Nat- Stages of Infection 
ional Institute for Medical 
Research) 
Tuesday, ..Dr.C. D. DARLINGTON, F.R.S...The New Genetics 
6th June (Director, John Innes Hor- 
ticultural Institution, Bay- 
fordbury, Hertford) 
Tuesday, ..Prof. F. M. BURNET, F.R.S...Genetic Studies with 
13th June (Professor of Experimental Influenza Virus 
Medicine, University of 
Melbourne) 


These Lectures are open to all members of the medical 
profession and to all students in: medical schools without fee. 


DIABETIC ASSOCIATION 


LUND RESEARCH FELLOWSHIPS 
Applications are invited for 1950 for part_or whole time 
Fellowships in Research on Diabetes Mellitus.. Value according 
to qualifications and experience. 
Details of the proposed research and names of 2 referees 
should be sent to the Diabetic Association (Research), 152, 
Harley-street, London, W.1. 


OF in association with St. Peter’s and 
PAUL’S invited for a RESEARCH 
ASSISTA NT. he work will be carried out at the Uro- 
logical clinic at EF ok Central Middlesex Hospital. Appoint- 
ment for 1 year in first instance. Salary according to grade 
and seniority. May be full-time or part-time (5 notional half- 
days weekly). 
Applications (6 copies), with 6 copies of 3 recent Senanials, 
to the Secretary, Henrietta-street, W.C.2 » by 20th May 


ST. MARY’S HOSPITAL | een SCHOOL (University of 
LONDON), Paddington, Applications are invited for 
POSTGRADUATE MEDICAL RESEARCH FELLOW- 
SHIPS, at the rate of £500 for 1 year, which may be held in 
any Premedical, Preclinical, or Clinical Department of the 
Medical School. Applicants should have completed their 
National Service, and the duties will consist of whole-time 
research under the Head of the Department concerned. 

ppehestions, stating age, qualifications, experience, and a 
brief outline of the research work proposed, should be received 
by the Secretary by 3lst May, 1950. 


UNIVERSITY OF LONDON. Institute of Child Health. Assistant 
to the Nuffield Professor. The Committee of Management is 
prepared to receive applications from duly registered medical 
ractitioners for a whole-time non-resident Assistantship. 
y £1300 p.a., rising Py. £100 to £1500. Appointee will 
work under the Professor of Child Health mainly at the Hospital 
for Sick Children, Great Ormond-street. Appointment will, 
in the first instance, be tenable for 1 year, but renewable up to a 
maximum of 3 years. The candidate will be required to take up 

his or her duties as soon as possible after appointment. 
Applications, giving full details of previous experience, with 
names of 3 referees, must be received by undersigned at the 
Institute of Child Health, The Hospital for Sick = 

Great Ormond-street, London, W.C.1, by 20th May, 1 
G. H. NEwns, Dean. an. 


UNIVERSITY OF BRISTOL. Applications invited for post of 
DEMONSTRATORIN ANATOMY. Salary £600 p.a. Facilities 
for research will be available. 

Applications, giving full names, age, qualifications, details of 
education, and experience, with names of not more than 2 
referees and copies of 1-3 recent testimonials, should reach under- 
signed, from whom further particulars may be obtained, on o7 
before 31st May, 1950. 

WINIFRED SHAPLAND, Secretary and Registrar. 


UNIVERSITY | OF ST. ANDREWS. The University Court of the 
University of St. Andrews invites applications for appointment 
as LECTURER IN BIOCHEMIS RY in the Department of 
Physiology, United College, St. Andrews. Candidates should hold 
an Honours Degree in Chemistry or Biochemistry ; a qualifica- 
tion in Medicine would be an advantage, but is not essential. 
Salary attached to this appointment is £1100 p.a., rising by 
annual increments of £100 to maximum of £1400 p.a., together 
with F.S.S.U. benefits. The University operates a scheme of 
— allowances and a grant towards expenses of removal may 
made. 

Further particulars may be obtained from undersigned, with 
whom 1 copy of application, with sag ge — the names 
of 3 referees, sho be lodged by 30th May, 1950. 

Davip J. B. Rrrcnie, Secretary. 

The University, St. Andrews, 22nd April, 1950. 


.May, 


THE UNIVERSITY OF LIVERPOOL. Department of Obstetrics 
AND GYNASCOLOGY. Applications invited for 2 Whoie-time 
RESIDENT OBSTETRIC TUTORSHIPS for the_ Liverpool 
Maternity Hospital and for Mil! Road Infirmary. ~Salary will 
be fixed according to qualifications and experience within the 
University scales, but wilt be not less than £600 p.a. with board 
residence. Appointment for 1 year in the first instance, duties 
to commence on Ist October, 1950. Previous resident experi- 
ence in obstetrics and gyneecology is essential and higher qualifica- 
tions in these subjects is desirable. 

Applications, which should include the names of 3 referees, 
should be received by 3rd June, 1950, by the undersigned, from 
whom further particulars may be obtained. 

STANLEY DUMBELL, Registrar. 

THE SOUTH AFRICAN INSTITUTE FOR MEDICAL RESEARCH. 
A vacancy exists on the Staff of the above Institute for a SENIOR 
PARASITOLOGIST, either medically qualified or pone 
a Doctorate in Science. First-class passage by rail and sea 
will be provided. Facilities for research in addition to routine 
activities are available. Membership of the staff provident . 
fund is compulsory and for this purpose a certificate of sound 
health is required. Successful applicant will be graded in 
accordance with qualifications and experience on the salary 
sclae £1450-£€100-£1750, oe a variable cost-of-living allowance 
which is at present £1 56 | 

Applications should to the Director, South 
African Institute for Medical Research, P.O. Box 1038, 
Johannesburg. 


Hospital Services : Senior Appointments 


GUY’S HOSPITAL. Applications invited for appointment of 
ASSISTANT PHYSICIAN. Appointment will be a part-time 
one with attendance on not less than 5 sessions a week. 
Appointment is of Consultant status, and applicants are 
required to hold higher qualifications. 

Applications, with names of 3 referees, should be submitted 

to reach the Superintendent, Guy’s Hospital, S.E.1, by 17th 
1950, from whom copies of the standing orders for the 
appointment are obtainable. 
KING’S COLLEGE HOSPITAL, Denmark-hill, S.E.5. Applications 
invited for appointment of an ASSIST ANT OPHTHALMIC 
SURGEON at the Royal Eye Hospital (King’s College Hospital 
group), Southwark. Duties will include the charge of beds and 
at least 4 sessions per week. Applicants must possess the 
F.R.C.S. Eng. Appointment..subject to the Ministry of Health 
terms and conditions of service for hospital medical and dental 
staffs and will be in the grade of Consultant. Appointmént is 
also stibject to National Health Service superannuation regula- 
tions and successful candidate will be required to pass a medfeal 
examination. 

Applications, with names and addresses of 3 referees, should 
be sent, to undersigned by 16th May, 1950. Canvassing of 
members of the Board of Governors’ or Advisory Appointments 
Committee bee lead to disqualification. 

W. BARNES, House Governor and Secretary. 
NORTH easy METROPOLITAN REGIONAL HOSPITAL 
BOARD invite a a for position of Part-time RADIO- 
LOGIST (Consultant grade) at the Connaught Hospital, Orford- 
road, E.17 (2 sessions a week). he terms and conditions of 
service for hospital medical and dental staffs will apply. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names and 
addresses of 3 referees, should reach C. E. NICOL, Secretary, 
North East Metropolitan Regional Hospital Board, 11a, Port- 
land-place, London, W.1, by 20th May, 1950. Canvassing 
disqualifies. 
NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for combined position of Full-time 
GERIATRIST, Langthorne Hospital, Langthorne-road, E.11, 
and Whipps Cross Hospital, ae Cross-road, E.11, and 
SENIOR MEDICAL OFFICER, Langthorne Hospital (Con- 
sultant grade). The terms and conditions of service for hospital 
medical and dental staffs will apply. 

Applications, stating name and address, date of birth, full 

details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, ‘and salary, with names 
and addresses of 3 referees, should reach C. E.-NICOL, Secretary, 
North East Metropolitan Regional Hospital Board, 11a, Port- 
land-place, London, W.1, by 20th May, 1950. Canvassing 
disqualifies. 
ST. THOMAS’S HOSPITAL, London, S.E.I. Applications invited 
for post of Part-time SURGEON (Consultant status) with full 
membership of the Medical Committee. 5 half-day sessions each 
week. Candidates must be Fellows of the Royal College of 
Surgeons. Terms and conditions of service for hospital medical 
and dental staffs (Consultant) will apply. 

Applications (12 copies), stating age, qualifications with 
dates, and details of experience, with names and addresses of 
3 referees, to whom the Hospital may write should be received 

by the Clerk of the Governors by 20th May, 1950. Canvassing 
of members of the Board or Advisory Appointments Committee 
will lead to disqualification. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Hammer- 
SMITH, WEST LONDON AND ST. MARK’S HOSPITALS GROUP. Required 
VENEREOLOGIST, 5th July, 1950 (part-time Senior Hospital 
Medical Officer in Venereology). Applicants who must be 
registered medical practitioners must have had 5 years’ experi- 
ence in venereology. Attendance required 5 half-days. Approxi- 
mate total 17} hours. Appointment will be under the terms 
and conditions of service of the National Health Service Act. 

Applications, stating age, medical school, qualifications with 
dates, experience with dates, and giving names of 3 referees, 
must "reach, me by 22nd May, 1950. 

. R. LOCKHART, ecretary, West London Hospital. 
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Provincial 


BIRMINGHAM REGIONAL HOSPITAL BOARD invite applica- 
tions for following whole-time Consultant appointments.:— 

(a) ANAESTHETIST to the Coventry group of hospitals for 
duties mainly at the Coventry and Warwickshire Hospital 
(346 Beds). Candidates must possess D.A. and have had wide 
experience in the specialty. 

(b) RADIOLOGIST to the Stoke-on-Trent group of hospitals 
for duties mainly at the North Staffordshire Royal Infirmary, 
Stoke-on-Trent (475 Beds). Candidates must possess a 
recognised diploma in radiology and have had wide experience 
in the specialty. 

Appointments in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales) dated 7th June, 1949, as amended, and will be subject 
to the National Health Service superannuation regulations. 

Applications (15 copies), stating name, date of birth, nation- 
ality, qualifications, and present and previous appointments, 
with names and addresses of 3 referees, should be sent to the 
Secretary, Birmingham Regional Hospital Board, 10, Augustus- 
road, Birmingham, 15, to be received by 20th May, 1950. 
Canvassing of members of the Birmingham Regional Hospital 
Board or of the Advisory Appointments Committee concerned 
will lead to disqualification ; this does not preclude candidates 
from visiting the hospitals concerned. 

AMENDED ADVERTISEMENT 
EXETER CLINICAL AREA. South-Western Regional Hospital 


culosis and including ee 45 Beds for the treatment 
rom pulmonary and non-pulmonary 
tuberculosis.) LEEDS REGIONAL HOSPITAL BOARD invite applica- 
tions from “oc medical practitioners for post of DEPUTY 
MEDICAL SUPERINTENDENT (Senior Hospital Medical 
Officer grade) for this Sanatorium to work under the guidance 
of the medical who is a Consultant Chest 
Physician. Jandidates should have good general medical 
experience and special experience in tuberculosis. Appointment 
subject to the recently agreed terms and conditions of service 
for hospital medical and dental staffs, the provisions of the 
National Health Service superannuation regulations, and, in the 
case of new entrants, to the passing of a medical examination. 
Residential accommodation at the Sanatorium is available, for 
which the necessary deduction from salary will be made. 
Applications, stating age, qualifications, and details of experi- 
ence, with hames of 3 referees, to be forwarded to undersigned 
at 29/31, Eastgate, Leeds, 2, by 20th May, 1950. Canvassing 
will disqualify, but this does not preclude candidates from visiting 
the sanatorium. __ WM. A. SHEE, Secretary to the Board. 
HUDDERSFIELD AREA. Leeds Regional Hospital Board invite 
applications from registered medical practitioners for appoint- 
ment of CONSULTANT CHEST PHYSICIAN in the Hudders- 
field area, which comprises Huddersfield and the adjoining 
districts of the West Riding of Yorkshire. Appointment will be 
on a whole-time basis and the salary and terms and conditions 
of service will be those negotiated for Consultants between the 
Ministry and the profession, subject to possible adjustment in 
respect of local-authority work. Applicants should have had 
wide experience in tuberculosis and other diseases of the chest, 
and the possession of higher medical qualifications is essential. 
Successful applicant will have charge of the chest clinics in the 
area and beds for the treatment of tuberculosis at the Bradley 
Ww ood Sanatorium (75 Beds), Mill Hill Hospital (32 Beds), and 
St. Luke’s Hospital, Huddersfield, and will be required to work 
in association with the Thoracic Surgeon attached to the 
Huddersfield area, and to visit other hospitals in the area as 
may be required by the Regional Hospital Board from time to 
time. He will also be required to collaborate with the Medical 
Officers of Health of the Local Health Authorities above- 
mentioned in connection with the care and aftercare tuberculosis 
services. Appointment subject to the provisions of the National 
Health Service superannuation regulations, and, in the case of 
new entrants, to the passing of a medical examination. 
Applications, stating age, qualifications, and details of experi- 
ence, with names of 3 referees, to be forwarded to undersigned 
at 29/31, Eastgate, Leeds, 2, by 20th May, 1950. Canvassing 
will disqualify, but this does not preclude candidates from 
visiting the clinics and hospitals concerned. 
Wo. A. SHEE, Secretary to the Board. 
OXFORD. THE UNITED OXFORD HOSPITALS. Radcliffe 
INFIRMARY, OXFORD. Applications invited for whole-time post 
of ANESTHETIST in the United Oxford Hospitals. Post will 
carry with it the status and salary of Consultant, and appointee 
will be required to organise the Anesthetic Service in the 
Radcliffe Infirmary under the general supervision of the Nuffield 
Professor of Ansesthetics. 
Applications (10 copies), with names of 3 referees, must be 
received by undersigned not later than 27th May, 1950. 
A. G. E. Sancruary, Administrator. 
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HULL AREA. CHEST CLINICS. Leeds Regional Hospital Board 
invite applications for post of Whole-time ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer grade) to work under 
the guidance of the Consultant Chest Physician in the Hull area. 
Candidates should have good general medical experience and 
special experience in tuberculosis. Appointment subject to the 
a agreed terms and conditions of service of hospital 
medical and dental staffs, subject to possible adjustment in 
respect of local-authority work, the provisions of the National 
Health Service superannuation regulations, and, in the case 
of new entrants, to the passing of a medical examination. 
Applications, stating age, qualifications, and details of experi- 
ence, with names of 3 referees, to be forwarded to undersigned, 
29/31, Eastgate, Leeds, 2, by 20th May, 1950. Canvassing will 
disqualify, but this does not preclude candidates from visiting 
the chest clinics. Wo. A. SHEE, Secretary to the Board. 
HUNTINGDON. COUNTY HOSPITAL. (70 Beds.) East 
ANGLIAN REGIONAL HOSPITAL BOARD invite applications for 
appointment of Part-time CONSULTANT ANASSTHETIST 
(2 sessions per week) at above Hospital. The terms and 
conditions of service for hospital medical and dental staffs will 


apply. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 
3 referees, should be sent by 15th May, 1950 to— 

K. V. F. Morton, Secretary. 


tuberculosis.) LEEDS REGIONAL HOSPITAL BOARD invite applice- 
tions from registered medical practitioners for post of DE 
MEDICAL SUPERINTENDENT (Senior Hospital Medical 
Officer grade) for this Sanatorium to work under the guidance 
of the medical superintendent, who és a Consultant Chest Physi- 
cian. Candidates should have good general medical experience 
and special experience in tuberculosis. Appointment subject to 
the recently agreed terms and conditions of service for hospital 
medical and dental staffs, the provisions of the National Health 
Service superannuation regulations, and, in the case of new 
entrants, to the passing of a medical examination. Residential 
accommodation at the Sanatdérium is available, for which the 
necessary deduction from salary will be made. 

Applications, stating age, qualifications, and details of 
experience, with names of 3 referees, to be forwarded to under- 
signed at 29/31, Eastgate, Leeds, 2, by 20th May, 1950. Can- 
vassing will disqualify, but this does not preclude candidates 
from visiting the sanatorium. 

Wo. A. SHEE, Secretary to the Board. 
“LEEDS. THE UNITED LEEDS HOSPITALS. An Anasthetist 
of Consultant status is required for part-time duties, principally 
in the General Infirmary at Leeds, for 7 sessions per week. 
Candidates must have had extensive clinical experience in the 
administration of all types of aneesthesia and must hold a higher 
qualification in this specialty. 

Applications, stating age, nationality, qualifications, full 
details of experience, with names of 2—3 referees, to be sent to 
undersigned by 20th May, 1950. Canvassing any member of the 
Board or of the Advisory Appointments Committee, whether 
directly or indirectly, will disqualify. 

S. CLAYTON FRYERS, Secretary to the Board of Governors. _ 
LIVERPOOL REGIONAL HOSPITAL BOARD invite applications 
for appointment of ASSISTANT SENIOR MEDICAL OFFICER 
to the Liverpool Regional Hospital Board at a salary of £1450— 
£50-£1650 p.a. he Officer concerned would be required to 
assist the Senior Administrative Medical Officer generally and 
particularly with the administration of the Board’s Mental 

ealth Services. 

Application forms may be obtained from, and should be 
returned to, Dr. T. LLOYD HUGHES, Senior Administrative Medical . 
Officer, Liverpool Regional Hospital Board, 19, James-street, 
Liverpool, 2, to be received by 20th May, 1950. 

LIVERPOOL REGIONAL HOSPITAL BOARD invite applications 
for following Consultant appointments :— 

Whole-time PSYCHIATRJST (non-resident) to Rainhill 
Hospital. Applicants should possess the D.P.M. or an equivalent 
qualification in psychiatry, and have had at least 7 years 
approved psychiatric experience including practical knowledge 
of outpatient work; possession of a higher qualification in 
general medicine regarded as an advantage. Appointee required 
to reside within reasonable distance of the hospital and the duties 
will include attendances at other outpatient clinics in the region. 

JUNIOR RADIOLOGIST (whole-time or part-time on 
maximum sessions) to hospitals in Wirral. Applicants should 
possess the D.M.R. and have had wide experience in radiology. 

SENIOR RADIOTHERAPIST (whole-time), to work under 
the Director of Radiotherapeutic Services, The Radium Institute, 
Liverpool, 7, from whom any further information may 
obtained. Applicants should be of full specialist status and must 
possess a Diploma in Radiology and have had previous experi- 
ence in radiotherapy. 

Appointments subject to the terms and conditions of service 
of hospital medical and dental staffs. 

Application forms may be obtained from, and should be 
returned to, Dr. T. Lloyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, James-street, 
Liverpool, 2, to be received by 17th May, 1950. 

VINCENT COLLINGE, Secretary to the Board. 
LIVERPOOL REGIONAL HOSPITAL BOARD invite applications 
from medical practitioners with a higher qualification in general 
medicine for the Consultant post of VENEREOLOGIST, 
whole-time or maximum part-time sessions. Successful candi- 
date will undertake duties in Liverpool and at the peripheral 
clinics in Warrington and St. Helens. 

Application forms may be obtained from, and should be 
returned to Dr. T. Lloyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board, 19, James- 
street, Liverpool, 2, to be received by 20th May, 1950. 

VINCENT COLLINGE, Secretary to the Board. 


ARD Invite applications from registered medical practitioners LEEDS. KILLINGBECK SANATORIUM. 
for appointment of ANASSTHETIST in the Exeter Clinical “ 7 
Area which comprises Exeter, Torquay, North and East Devon. 
: Appointment may be held either on a whole-time or maximal 
(9 sessions) part-time basis and the salary and terms and condi- 
tions of service will be those negotiated for Consultants between 
the Ministry and the profession. Applicants should have had 
; wide experience in Ansesthetics and the possession of high medical 
qualifications is essential. Successful applicant will be required 
to work mainly at the Royal Devon and Exeter Hospital, 
Exeter, and to visit other hospitals in the Clinical Area as may 
be required by the Regional Hospital Board from time to time. 
Applications (15 copies), stating age, qualifications, and. : 
experience, with 15 copies of 2 testimonials, and names and 
addresses of 2 referees, should be addressed to the Secretary 
of the South-Western Regional Hospital Board, 5, Cotham 
Lawn-road, Bristol, 6, so as to reach him immediately. Canvass- 
ing will disqualify but this does not preclude applicants from 
visiting the hospitals concerned. 
GRASSINGTON SANATORIUM. (188 Beds for the treatment “ 
of male and female patients s ring fro ) y P= 
| 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[May 6, 1950 


MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for post of Whole-time CONSULTANT VENEREO- 
LOGIST for an area including Preston, Blackpool, Barrow, 
North Lancashire, and South Westmorland districts. Appointee 
required to live within reasonable distance of Preston. Salary 
and conditions of service according to the National Health 
Service terms and conditions of service for hospital medical and 
dental staffs (England and Wales). Post subject to the National 

ealth Service superannuation regulations. Candidates must 
be of high professional standing with wide experience in the 
prevention, diagnosis, and treatment:of venereal diseases and 
should possess higher degrees or diplomas. 

Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should be forwarded to the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, to be received by 15th May. Canvassing 
will disqualify. J. GIBBON, Secretary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for 3 whole-time posts of TUBERCULOSIS PHYSICIANS 
in the following $ 


areas :— 
(1) Preston, Blackpool, Barrow, and North Lancashire 


itricts. 
(2) Stockport, East Cheshire and South-East Lancashire, 
East Cheshire, North Derbyshire, and South-East Lancashire 


icts. 
(3) Rochdale, Bury, Oldham, and South-East Lancashire 
districts 


cts. 
The Physicians will be pers d concerned for an initial period 
of not less than 2 years with mobile Mass Miniature Radiography 
Units, to be based on Preston, Stockport, and Rochdale, but 
their duties will also include a limited amount of clinical work 
at chest clinics near their base. tespene pow om the officers may 
be absorbed into clinical chest teams and relinquish their M.M.R. 
duties. Previous experience of chest diseases, pulmonary tuber- 
culosis, and M.M.R. will be considered an advantage. Salary 
£1300-£50-£1750 p.a. according to age, if 32 years or over. 
The terms and conditions of service for hospital medical and 
dental staffs (England and Wales) will apply. 

Applications, stating age, qualifications, training, and experi- 
ence, together with the names of 3 referees, should be forwarded 
to the Senior Administrative Medical Officer, No. 1, North 
Parade, Parsonage-gardens, Manchester, to be received by 
15th May. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 


RE-ADVERTISEMENT 

MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for the whole-time post of CONSULTANT RADIOLOGIST 
in charge of diagnostic radiology at Stockport Infirmary, 
Stepping Hill Hospital, and other hospitals in the Stockport 
and Buxton Hospital Centre. Salary scale £1700—£2750 p.a., 
starting-point according to experience, &c. Appointment 
subject to the national terms and conditions of service and 
National Health Service superannuation regulations. Candidates 
must be of high professional standing with wide experience in 
diagnostic radiology and should possess higher degrees or 
diplomas. Appointee required to live within reasonable distance 
of Stockport. 

Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should be forwarded to the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, to be received y Bs... May. Canvassing 
will disqualify. J. GIBBON, Secretary of the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time post of TUBERCULOSIS PHYSICIAN, 
mainly in the Blackpool Area. Candidates should have had 
good general experience and special experience in the prevention, 
diagnosis, and treatment of pulmonary tuberculosis. Salary 
£1300 (at age 32)-£50-£1750 ; starting-point according to age. 
Appointment will be made in conjunction with the Local Health 
Authority concerned, for whom the appointee will carry out 
duties in connection with prevention, care, and aftercare. 

Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should be forwarded to the 
Senior Administrative Medical Officer, No. 1, North Parade, 
Parsonage-gardens, Manchester, to be received by 22nd May, 
1950. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time post of ANASTHETIST in the team 
headed by a Consultant, covering the general and special hos- 
pitals in Barrow and the Furness Area of Lancashire. Wide 
experience essential. Salary £1300 (at age 32)-£50-£1750: 
starting-point according to age. National Health Service terms 
and conditions of service and the superannuation regulations 
will apply. 

Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should be forwarded to the 
Senior Administrative Medical Officer, No. 1, North Parade, 
Parsonage-gardens, Manchester, to be received by 22nd May, 
1950. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. _ 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SUNDERLAND ADMINISTRATIVE TUBERCULOSIS AREA includes : 
Sunderland C.B., Washington U.D., Sunderland R.D., Seaham 
U.D., Boldon U.D. CHEST PHYSICIAN (Consultant), whole- 
time, to take administrative and clinical charge of the chest 
diseases service in the above Area, including duties for the 
Regional Hospital Board and for Local Health Authorities. 
Candidates must be well experienced in the diagnosis and 
treatment of chest diseases, including tuberculosis. Appoint- 
ment subject to National Health Service superannuation 
regulations. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
** Blythswood South,” Osborne-road, Newcastle upon Tyne, 
within 14 days. Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
HEXHAM MANAGEMENT COMMITTEE GROUP OF HOSPITALS. Main 
hospitals: Hexham General, 300 Beds; Wooley Sanatorium, 
180 Beds; Barrasford Sanatorium, 95 Beds; Dilston Hall 
Maternity, 50 Beds, &. CONSULTANT PHYSICIAN. Salary, 
pro rata to the whole-time scale of £1700-£2750. Appointment 
part-time for a minimum of 9 notional half-days per week ; will 
be in accordance with the national terms and conditions of 
service and subject to National Health Service superannuation 
regulations. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
*“* Blythswood South,” Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
NEWCASTLE MANAGEMENT COMMITTEE GROUP OF _ HOSPITALS. 
CONSULTANT ANAESTHETIST (Assistant). Salary scale 
£1700-£2750 whole-time, pro rata part-time; starting-point 
according to experience, &c. Appointment may be whole-time 
or for a minimum of 9 notional! half-days per week 
will be in accordance with the national terms and conditions of 
service and subject to National Health Service superannuation 
regulations. Appointee will be required to devote 6 sessions 
— to Neurosurgical and 3 sessions to general anesthetic 

uties. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 
within 14 days. Canvassing will disqualify. 


NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for position of Full-time PATHO- 
LOGIST (Consultant grade) at the Rochford General Hospital 
and other hospitals in the Southend-on-Sea group. The terms 
and conditions of service for hospital medical and dental staffs 
will 

Applications, stating name and address, date of birth, full 

details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. NIcoL, Secretary, 
North East Metropolitan Regional Hospital Board, 114, Port- 
land-place, London, W.1, by 20th May, 1950. Canvassing 
disqualifies. 
NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for position of Full-time RADIO- 
LOGIST (Consultant grade) at the Rochford and Southend 
General Hospitals. Successful candidate may also be required 
to work at other hospitals in the Southend group. The terms 
and conditions of service for hospital medical and dental staffs 
will apply. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointments) 
(including number of sessions), grade, and salary, with names and 
addresses of 3 referees, should reach C. E. NIcoL, Secretary, 
North East Metropolitan Regional Hospital Board, 114, Port- 
land-place, London, W.1, by 20th *May, 1950. Canvassing 
disqualifies. 
ST. ALBANS. HILL END HOSPITAL. North West Metropolitan 
REGIONAL HOSPITAL BOARD invite applications from suitably 
qualified medical Sorriaenas for whole-time Consultant 
appointment of PSYCHIATRIST AND SUPERINTENDENT 
to above-named Hospital, which is in the process of being 
re-instated as a mental hospital. The Hospital has a neurosis 
centre, adult outpatient clinic, and extensive child-guidance 
commitments throughout Hertfordshire. An inpatient unit 
for psychotic and grossly maladjusted children is also being 
added. A large part of the Hospital is at present being used by 
an undergraduate teaching hospital (general), and a regional 
plastic surgery unit. Applicants must have had administrative 
experience and be competent to undertake the wide variety of 
clinical psychiatric practice which this hospital is expected 
to provide. A house is available in the hospital grounds and 
for which a charge will be made. The terms and conditions of 
service for hospital medical and dental staffs (Consultants) will 
apply to the post. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should reach the Secretary, North 
West Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, by 27th May, 1950. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct appoint- 
ment with the Acting Superintendent. 


ST. ALBANS. NAPSBURY HOSPITAL, near St. Albans, Herts. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications from suitably qualified medical practitioners for 
whole-time resident Consultant post of PSYCHIATRIST AND 
SUPERINTENDENT at above-named Hospital, which is 
a large and progressive mental hospital with several associated 
outpatient clinics. Applicants) must have had considerable 
clinical and administrative psyciiiatric experience and should 
possess appropriate higher qualifications. A choice of houses, 
for which a rent will be charged, is available on the Hospital 
estate. The terms and conditions of service for hospital medical 
and dental staffs (Consultants) will apply to the post. i 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should reach the Secretary, North 
West Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, by 20th May, 1950. Canvassing will disqualify, 
but candidates are invited to visit the Hospital by direct 
appointment with the Secretary of the Hospital. fas Se 
SCOTLAND. NORTH-EASTERN REGIONAL HOSPITAL 
BOARD invite applications for the full-time post of ASSISTANT 
E.N.T. SURGEON (Consultant) in the hospitals in Aberdeen 
and in the Region. Candidates should have a higher qualification 
and wide experience of the specialty. 

Applications, giving 2 names for reference, should be submitted 

the Secretary, North-Eastern Regional Hospital Board, 1, 
Albyn-place, Aberdeen, within 1 month of appearance of this 
advertisement. 
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SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite pppicettone for appointment of a Whole-time 
RESIDENT MEDICAL ADMINISTRATOR of the Heritage 
Craft Schools and Hospital, Chailey, Sussex. This is a Hospital 
of 300 Beds which in addition provides education for crippled 
children ; a house is available and the practitioner appointed 
will be required to undertake administrative and clinical duties, 
the latter not being of a specialist nature. Salary £1395 p.a., 
and the terms and conditions of service of hospital medical and 
dental staffs will apply to the appointment. Applicants should 
have had wide experience in administration and previous associa- 
tion with handicapped children would be an asset. 

Applications, stating age, qualifications, experience, including 
details of present appointment and of war service, with names 
and addresses of 3 referees, should be sent to the Secretary, 


Advisory Appointments Committee, South East Metropolitan” 


Regional Hospital Board, 11, Portland-place, London, W.1, by 
19th May, 1950. Interviews will take place in London on 6th 
June, 1950. Canvassing of members of the Board or the Advisory 
Appointments Committee will disqualify. 


WAKEFIELD AND DEWSBURY AREAS. Leeds Regional Hospital 
BOARD invite applications from registered medical practitioners 
for appointment of CONSULTANT CHEST PHYSICIAN in 
the Wakefield and Dewsbury areas and the adjoining districts 
of the West Riding of Yorkshire. Appointment will be on a 
whole-time basis and the salary and terms and conditions of 
service will be those negotiated for Consultants between the 
Ministry and the profession, subject to possible adjustment in 
respect of local-authority work. Applicants should have wide 
experience in tuberculosis and other diseases of the chest and 
the possession of higher medical qualifications. is essential. 
Successful applicant will have charge of the chest clinics in the 
area and-beds for the treatment of tuberculosis at the Whitley 
Grange Sanatorium (30 Beds) and the Wakefield General 
Hospital, and will be required to work in association with the 
Thoracic Surgeon attached to the Wakefield and Dewsbury 
, and to visit other hospitals in the area as may be required 
by the Regional Hospital Board from time to time. He will 
also be required to collaborate with the Medical Officers of 
Health of the Local Health Authorities above-mentioned in 
connection with the care and aftercare tuberculosis services. 
Appointment subject to the provisions of the National Health 
Service superannuation regulations, and, in the case of new 
entrants, to the passing of a medical examination. 
Applications, stating age, qualifications, and details of experi- 
ence, with names of 3 referees, to be forwarded to undersigned 
at 29/31 ,Eastgate, Leeds, 2, by 20th May, 1950. Canvassing will 
disqualify, but this does not preclude candidates from visiting 
the clinics and hospitals concerned. 
Wo. A. SHEER, Secretary to the Board. 
WATFORD. ABBOTS LANGLEY HOSPITAL, near Watford. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for whole-time Consultant appointment of GERIA- 
TRIC PHYSICIAN to the above hutted Hospital of some 450 
Beds which is shortly to be opened for the treatment of elderly 
patients with psychiatric disabilities. Successful applicant will 
act as Medical Director of the Hospital and will be expected 
to advise on its organisation and staffing. Applicants must have 
had experience in this special field of medicine, and preference 
given to candidates who have been associated with the work 
of a progressive geriatric unit. The terms and conditions of 
service for hospital medical and dental staffs (Consultants) 
will apply to the post, and successful applicant will be required 
to reside within a reasonable distance of the Hospital. 
Applications, stating age, qualifications, and experience, 
with names of 3 referees, should reach the Secretary, North 
West Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, by 20th May, 1950. Canvassing will disqualify, 
but candidates are invited to visit the Hospital by direct appoint- 
ment with the Secretary, Leavesden Hospital, Abbots Langley, 
Watford, Herts. 
WELSH REGIONAL HOSPITAL BOARD invite applications 
for whole-time appointment of a CHEST PHYSICIAN who will 
act as Director of the Mass Radiography Service in Wales. 
Post will be of Consultant rank and duties will include control 
of a Mobile Mass Radiography Unit based on Cardiff and 
operating in South East Wales, and supervisory duties in 
respect of the other Mass Radiography Units in the Region. 
About 4 sessions per week will be allotted to chest clinic work. 
Candidates must possess a higher medical qualification and 
should have wide experience of chest diseases and tuberculosis 
in particular. Previous experience in mass radiography will be 
an advantage. 
Applications, giving a summary of qualifications, experience, 
and publications, with names of 3 referees, should be addressed 
to the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cardiff, within 14 days of appearance of this 
advertisement. Canvassing will disqualify. 
VICTORIA, N.S.W. ALFRED HOSPITAL, Prahran, Victoria- 
DEPARTMENT OF ANASTHESIA. Applications invited from duly 
qualified medical practitioners for appointment of DIRECTOR 
OF ANAESTHESIA. This is a new full-time appointment ; 
and is non-resident. Applicants should possess a D.A. or a 
senior medical or surgical qualification; extensive clinical 
experience in modern anesthesia methods and preferably over- 
seas experience ; proof of ability for clinical teaching of his own 
subject, and an interest in and capacity for research. The 
- anesthetic service is on an honorary basis, in addition 
© which 2 paid part-time aneesthetists are employed, and it is 
proposed to retain such arrangement. The Director will have 
2 resident assistants and he will be required to organise- and 
conduct his department in conjunction with the Honorary 
Aneesthetists. Salary at rate of £A2000 p.a., with right of limited 
private practice in the Hospital. Further particulars may be 
obtained on application to the Hospital. 
Applications will be received by undersigned until 24th May, 
1950. C. G. RANKIN, Manager and Secretary. 
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for post of maximum Part-time CONSULTANT E.N.T. 
SURGEON to the Scunthorpe War Memorial Hospital and the 
Brigg Infirmary. Successful candidate required to reside in or 
near Scunthorpe. Salary and conditions of service in accord- 
ance with those agreed between the Ministry of Health and 
the profession. Post subject to the National Health Service 
superannuation regulations. 

Angeceen forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received by 20th May, 1950. Canvassing will disqualify, 
but candidates are invited to visit the hospitals concerned by 
direct arrangement. 


WELLINGTON HOSPITAL BOARD, Wellington, New Zealand 
Applications invited from medical practitioners, either registered 
or eligible for registration in New Zealand, for position of 
DIRECTOR OF TUBERCULOSIS SERVICES on the full- 
time staff of the Wellington Hospital Board. Salary scale in 
accordance with the Hospital Employment Regulations—i.e., 
£NZ1750 p.a., by annual increments of £NZ50 to maximum of 
£NZ2000. Living accommodation is not provided and the 
amounts quoted are living-out rates. The position is that of a 
principal specialist, and applicants must have the necessary 
qualifications and experience to conform with the definition of 
a principal specialist in accordance with the Regulations. 
The requirements in this respect are set out in the schedule of 
particulars. Appointment in the first instance will be for a term 
not exceeding 3 years. Intending applicants should apply to 
the High Commissioner for New Zealand, 415, The Strand, 
London, W.C.2, for the schedule of particulars. 

Applications, giving full particulars as to age, qualifications, 
experience, whether married or single, and when available to 
commence duty, should be forwarded by air mail to reach 
undersigned by 3rd June, 1950. J. B. I. CooK, Secretary. 
NEW ZEALAND. AUCKLAND HOSPITAL BOARD. Applica- 
tions invited from qualified medical practitioners of the British 
Empire for the position of Full-time ANASSTHETIST, Board’s 
Institutions. Salary in accordance with the Hospital Employ- 
ment Regulations, 1948, Amendment No. 7, with a commencing 
rate of £1050 p.a., rising to £1350 p.a. by annual increments of 


£50. Commencing salary in accordance with experience in the 
specialty. The amounts quoted are in New Zealand currency. 


Living accommodation is not provided. Travelling expenses 
will be paid by the Board subject to certain provisions (refer to 
conditions of appointment). Conditions of appointment and 
form of application may be obtained from the Office of the High 
= for New Zealand, 415, The Strand, London, 


Applications, addressed to undersigned, close at_ the Office 
of the Board, Kitchener-street, Auckland, New Zealand, at 
NOON on 16th June, 1950. R. F. GALBRAITH, Secretary. 
NEW ZEALAND. AUCKLAND HOSPITAL BOARD. Applica- 
tions invited for positions of ASSISTANT RADIOLOGISTS 
(2), Board’s Institutions. Applicants must be qualified medical 
practitioners of the British Empire, and appointees shall be 
registered in New Zealand before taking up duty. Positions 
have been designated under the Hospital Employment Regula- 
tions, 1948, as either Junior or Senior Specialists, and the salary 
prescribed by the Regulations is: Junior Specialist £1050 p.a., 
rising to £1350 p.a. by annual increments of £50; Senior 
Specialist £1400 p.a., rising to £1700 p.a. by annual increments 
of £50. (Commencing salary in accordance with qualifications 
and experience.) The amounts quoted are in New Zealand 
currency and are living-out rates. Living accommodation is not 
provided. Travelling expenses will be paid by the Board subject 
to certain provisions (refer to conditions of appointment). 
Conditions of appointment and form of application may _ be 
obtained from the Office of the High Commissioner for New 
Zealand, 415, The Strand, London, W.C.2. 

Applications, addressed to undersigned, close at the office 
of the Board, Kitchener-street, Auckland, New Zealand, at 
NOON on 30th June, 1950. R. F. GALBRAITH, Secretary. 


Hospital Services : Junior Appointments 


ANNIE McCALL MATERNITY HOSPITAL, Jeffrey’s-road, S.W.4. 
Applications invited from registered Female medical _practi- 
tioners for resident post of OBSTETRIC HOUSE SURGEON 
(A) or (B2) at above Hospital. Appointment for 6 months 
from Ist July, 1950. Salary £350, £400, or £450 p.a., according 
to experience, with a deduction at rate of £100 p.a. in respect 
of board and lodging and other services provided. 

Applications, stating age, nationality, and qualifications with 
dates, with copies of 3 recent testimonials, should be sent to 
the Secretary, Lambeth Group Hospital Management Committee, 
Renfrew-road, S.E.11. 


BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (B2) required. Appoint- 
ment for 6 months, from Ist June, 1950, to include 2 months’ 
casualty duties. Salary £400-£450 p.a., according to number of 

osts previously held, less £100 p.a. for residential emoluments. 

erms and conditions of service as laid down by the Ministry 
of Health. 

Applications, stating age, nationality, experience, and 

qualifications with dates, with copies of 3 recent testimonials, 
should be sent before 10th May, 1950, to the Administrative 
Officer at above Hospital. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 Beds.) 
Required, RESIDENT ANASSTHETIST (B1), graded as Junior 
Registrar, post vacant 2nd July, 1950. Salary £670 p.a., with a 
deduction at rate of £130 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent by 19th May, 1950, to the 
Secretary, Hospital Management Committee, Forest Group 
No. 11, Langthorne-road, Leytonstone, E.11. 


SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
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CONNAUGHT HOSPITAL, Walthamstow, London, E.!7. (118 
Beds.) Required, HOUSE PHYSICIAN (A) or (B2), post vacant 
3rd June, 1950. Salary £350-£400, or £450 p.a., according to 
experience, with a deduction at rate of £100 p.a. ‘tor residential 
emoluments. 

Applications, age, and experience, with 

names of 2 referees, should be sent by 11th May, 1950, to the 
Secretary, Hospital Management Committee, Forest Group 
No. 11, angthorne-t -road, Leytonstone, E.11. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 Beds.) 
Required, HOUSE SURGEON (A) or (B2), AA ong vacant 17th 
June, 1950. Salary £350, £400, or £450 p.a., according to 
experience, with a deduction at rate of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent by 19th May, 1950, to the 
Secretary, Hospital Management Committee, Forest Group 
No. 11, Langthorne-road, Leytonstone, E.11. 

CONNAUGHT HOSPITAL, Walthamstow, E.I7. (118 Beds.) 
Required, DEPUTY RESIDENT SURGICAL OFFICER AND 

JASUALTY OFFICER (B1), graded as Junior Registrar, post 
vacant 17th June, 1950. Salary £670 p.a., with a deduction at 
rate of £130 p.a., for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent by 19th May, 1950, to the 
Secretary, Hospital Management Forest Group 
No. 11, Langthorne- at. Leytonstone, E.1 
CHILDREN’S HOSPITAL, Sydenham,  S$.E.26. Required, 
RESIDENT MEDICS AL OFFICER (B2), Sale or Female, 
commencing 10th May, 1950. eo preference would be given 
to candidates holding the D.C.H. Post recognised for the 
D.C.H. examination. The work includes pediatric medical 
care and surgery. Salary £400-£450 p.a., according to ex- 
perience, less £100 p.a. for residential emoluments. Appoint- 
ment is for 6 months in the first instance. 

Applications, stating age, qualifications with dates, and 


addresses of 3 referees, Should be forwarded to the Administrative 


Officer, Sydenham Children’s Hospital, Sydenham, S.E.26, as 
soon as possible. — 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
There will be a vacancy for HOUSE PHYSICIAN (B2) on 21st 
May, 1950, and applications are invited from registered British 
medical Practitioners. Salary £400 p.a., with deduction at 
rate of £100 p.a. for board, lodging, and other services. R 
wemnionies holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications and medical school 
with dates, and previous experience, with names of not less than 
3 referees, to be sent by 13th May, 1950, to— 

A. LYON, Secretary of the 
Seamen’s Hospitals Management Committee. 

__Dreadnought Hospital, Greenwich, 
EAST HAM MEMORIAL HOSPITAL, Shiewsbarroud. London, 
B.7. Required, CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B1), Male or Female, combined with the 
post of Deputy Resident Surgical Officer (Junior Registrar), at 
above Hospital for 6 months as from Ist June, 1950. Appoint- 
ment subject to the terms and conditions of service as prescribed 
by the Ministry of Health. 

Candidates should send their applications, with copies of 
recent testimonials, by 13th age 1950, to— 

M. Secretary 
West Ham Hospital Management 

Stratford, London, E.15. 
GARRETT ANDERSON HOSPITAL, Euston-road, 

N.W.1. Applications invited from registered Women medical 
— for post of HOUSE PHYSICIAN for Medicine and 

eediatrics, vacant Ist July.. Appointment for 6 months. 
po in accordance with Ministry of Health scale for House 
cers. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary by 13th May. 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. (Royal 
FREE GROUP.) Required, RESIDENT CASUALTY SURGICAL 
OFFICER (B2), Male or Female. Salary £400 or £450 p.a., 
according to experience, plus £50 p.a. as a supplemental payment, 
vacant ist August, tenable for 6 months at the main Outpatient 
Camden Town, N.W.1. 

Applications, to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 

KENNETH A. F. MILes, House Governor. | 

HOSPITAL FOR TROPICAL DISEASES (University College 
Hospital). Required, SENIOR MEDICAL REGISTRAR 
(non-resident), now vacant. Salary as national scale. Yearly 
appointment, renewable. 
1d quoting 2 referees, to reach the Secretary by 
GERMAN: ‘HOSPITAL, Dalston, London, E.8. (217 Bed comple- 
ment.) Required, JUNIOR REGISTRAR ANASTHETIST 
(B1) to act also as Casualty Officer. Salary £670 p.a., less 
£130 p.a. for full residential amenities. Post now vacant and 
appointment is for 1 year in first instance 

Applications, with copies of 3 testimonials, should state age, 
sex, nationality, qualifications, and experience, and should be 
addressed to the Group Secretary, Hackney Group (No. 6) 
Hospital Management Committee, Hackney Hospital, E.9, as 
soon as possible. 

GUY’S HOSPITAL AND MEDICAL SCHOOL, S.E.i. Applications 
invited for post of REGISTRAR in the Department of Diagnostic 
Radiology. Duties to commence Ist October, 1950. Salary 
£775 p.a. in the first vear. Anarene subject to the terms 
and conditions of service of hospital medical staff in the National 
— h Service. 

Application forms may be obtained from the Dean, Guy’s 

ospital Medical School, S.E.1, to whom completed application 
forms, with names of 3 referees, must be forwarded by 18th May, 


GUY’S HOSPITAL AND MEDICAL SCHOOL, S.E.!. Applications 
invited for posts of REGISTRAR (2 vacancies) to the E.N.T. 
Department. Duties te commence ist October, 1950, each with 
attendance on 4 sessions per week. Proportionate —_. Bo 
rate of £775 p.a. in first year. oe ae a subject to the te 
and conditions of service of hospital medical staff in the National 
— Service. 

a. forms may be obtained from the Dean, Guy’s 
Hospital Medical School, S.E.1, to whom completed application 
ae. with names of 3 referees, must be forwarded by 18th May, 


. 


GUY’S HOSPITAL AND MEDICAL SCHOOL, S.E.!. Applications 
invited for post of ASSISTANT (grading Senior Registrar) 
in the Department of Diagnosti@ Radiology. Duties to commence 
ist October, 1950. Appointment subject to the terms and condi- 
— of service of hospital medical staff in the National Health 
ervice. 

Application forms may be obtained from the Dean, Guy’s 
Hospital Medical School, S.E.1, to whom completed application 
— with names of 3 referees, must be forwarded by 18th May, 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 
W.C.1. There will be vacancies on the under-mentioned dates 
for the following : 
On the 15th July, 1 
2 HOUSE PRYSICI ‘ANS (B1). 
HOUSE SURGEON (B11). 

On the 15th August, 1950 :— 
HOUSE SURGEON (B11). 

The posts, which are resident and tenable for 6 months, are 
graded as Junior Registrarships in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales), the salary being £670 p.a. Applications 
from practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Further particulars and form of application, which must 
be returned by 5th June, 1950, are obtainable from F. 
RUTHERFORD, House Governor and Secre 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy Ist September, 1950, 
for a Part-time REGISTRAR (B1), to the Department of 
Psychological Medicine. Appointment is non-resident, 4 
sessions weekly, and is graded as that of a Registrar within 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). Applicants should have 
previous experience in pedjatrics, and the post will give 
opportunity for practical wérk in child psychiatry. It may 
be possible to combine it with part-time research work in Child 
development. 

Full particulars, with form of application, which 

returned’ by 5th June, 1950, are obtainable from 
RUTHERFORD, House Governor and Sec retary. 
KING EDWARD MeMORIAL HOSPITAL, Ea ing. House Officer 
(A) or (B2), resident, Second Medical Officer to Casualty and 
Fracture Departments, vacant now. Terms and conditions as 
approved for hospital medical staff. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent to the ante a | , South West Middlesex 
Hospital Management Committee, 1, Churchfield-road, Ealing, 
W.13, as soon as possible. 
LONDON HOSPITAL, Whitechapel, E.|. Required, Senior 
REGISTRAR in General Surgery, post vacant 2nd August, 
1950. Candidates must be Fellows of the Royal College of 
Surgeons, England. Appointment for 1 year renewable for a 
further year at a salary of £1000 and £1100 p.a. respectively. 

Applications (12 copies), giving names and addresses of 3 
referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) by 31st. May, 1950. 

H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.I. Required, Senior 
REGISTRAR to the Radiodiagnostic Department. Candidates 
must hold the Diploma in Radiology or Radiodiagnosis. Appoint- 
ment for 1 year renewable for a further year at a salary of £1000 
and £1100 respectively. 

Applications (12 copies), giving names and addresses of 3 
referees, should be addressed to the House Governor by (oth 
May, 1950. H. BRIERLEY, House Governor. 
MEMORIAL HOSPITAL, Woolwich, S.E.18. Required, Casualty 
OFFICER (B2), vacant 13th May, 1950. 6 months’ appoint- 
ment. Salary in accordance with the terms of service issued 
by the Ministry of Health 

Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary, Woolwich Group Hospital Management 
Committee, Memorial Hospital, Shooters-hill, S.E.1 
METROPOLITAN EAR, NOSE AND THROAT TOSATAL, 
14/16 Granville-place, Ww. 1, and 4/5 Collingham-gardens, S.W.5. 
(A Hospital of the Fulham and Kensington group.) Required. 
HOUSE SURGEON (B2). Appointment limited to 6 months, 
Salary £400 a year (second post held), £450 a year (third post 
held), with a deduction of £100 a year in respeet of board and 
lodging. Hospital recognised for D.L.O. ome E.N.T. ex- 
perience desirable. 

Applications, giving - particulars, and names of 3 referees 
to the Secretary (43-L), Fulham and Kensington Hospital 
Management Committee, St. Mary Abbots Hospital, Mar 
road, Kensington, W.8, immediately. 


MIDDLESEX HOSPITAL, W.1. Applications invited for appoint- 
ment of SENIOR REGISTR AR (B1) for Cardiology. Appoint- 
ment is non-resident, with salary according to the new terms 
and conditions of service, and will be until 31st December, 1950 
in the first instance, renewable annually for 2 further years, 
Applicants must hold a higher medical qualification and have 
served as Registrar for 2 years. 

Forms of application are obtainable from the Deputy Superin- 
tendent and should be submitted, with copies of testimonials, 
by 31st May. 
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MILE END HOSPITAL, London, E.!. (445 Beds.) Junior Anas- 
THETIC REGISTRAR (Bl), Dost vacant immediately. Success- 
ful applicant may be required become resident. Salary 
less £156 p.a. emoluments if fully 


Application forms from the Secretary, Stepney Group Hos- 
vital ment Committee, Raine street, ing, 
END HOSPITAL, Bancroft-road, nas Beds.) 
UNION RESIDENT OBSTETRICAL C OFFICER (B1), Howse 
Officer grade III, post vacant immediately. The Hospital has 
been recognised in obstetrics for the M.R.C.O.G. Salary £450 
p.a., less £100 for residential emoluments. 
Application forms obtainable from the ge Soustery, Stepney 
ate Hospital Management Committee, Raine-street, Wapping, 


— END HOSPITAL, Bancroft-road, London, E.!. (445 Beds.) 
equired, HOUSE SURGEON (grade House Officer, first, second, 
“third post). , post vacant 6th May, 1950. Tenable for 6 months. 
Salary £350, £400, or £450 p.a., less £100 for residential 
emoluments. 
Soon | forms obtainable from the Secretary, Stepney 
ore Hospital Management Committee, Raine-street, Wapping, 


NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, REGISTRAR (whole- -time) 
to the Department of Ss ay Pathology. This post carries the 
grade of Registrar. Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 
Ss will be for 1 year in the first instance 
Applications, with copies of testimonials, to be sent by 27th 

Mayr 1950, to H. Ewart MITCHELL, Secretary. 
NEW END HOSPITAL, Hampstead, N.W.3. Archway Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE OFFICER (B2) 
required for Obstetric and Gynecological Department at above 
Hospital. Salary in or with national scale. 

Applications, with copies of 2 recent testimonials, to the 
Surgeon-Specialist-Superintendent within 10 days of appearance 
of this advertisement. 


NORTHERN GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, NON-RESIDENT OBSTETRIC REGIS- 
TRAR (B1), Senior Registrar grade. Appointment is a joint 
one, and involves duties at the Royal Northern ———. The 
City of London Maternity Hospital, and Clinics of the ternity 
Nursing Association. Post recognised in obstetrics for the 

-R.C.0.G. Salary and conditions of service in accordance 
with re terms issued by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent by 
20th May, 1950, to GILBERT G. PANTER, Secr etary. 

__ Royal Northern Hospital, Holloway, ‘London, N.7. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. House 
PHYSICIAN (A) or (B2), resident, Children’ s Wards. 6 + te 
appointment. Salary £350 A oy for first post held, £400 
for second, £450 p.a. for third or any subsequent post mee 
£100 p.a. for residence. Whole- time duties such as the Peedia- 
trician and the Medical Director may require. 

Applications, stating age, qualifications, experience, with copies 
of recent testimonials, to Secretary of Hospital by 20th May. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. Registrar 
(B1) in Obstetrics and Gynecology required, non-resident but 
will be required to sleep in when on duty. Hospital has 150 
Obstetric Beds and 70 Gyneecological. Recognised by the 
R.C.0.G. Preference given to candidates holding a higher 
qualification. Salary £775 p.a. for the first year, £890 for the 
second. Appointment for 1 year in the first instance. 

Applications, stating age, ‘qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital 
by. 20th May. 


PADDINGTON GROUP HOSPITAL MANAGEMENT com- 
MITTEE invite ee for towed (6) of HOUSE PHYSICIANS 
duty a Charles’ Hospital, Ladbroke-grove, 

W.10, a Paddington pital, Harrow-road, W.9. Salary 
in caadh «oth, with National Health Service scale. | Selected 
brea will be interviewed in May for appointment on Ist 
une, 

Applications, stating age, qualifications, experience, with 
names and addresses of 2 referees, to reach undersigned by 


9th May, 19 
__ 285, Harrow-road, W.?9. C. R. JOLLY, Secretary. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE invite sopeatione & for posts (6) of HOUSE SURGEONS 
(resident) for duty at F ington Hospital, Harrow-road, W.9 
and St. Charles’ Hospital, Ladbroke-grove, W.10. Salary in 
accordance with National Health Service scale. Selected 
poy will be interviewed during May for appointment Ist 
une, 
stating qualifications, experience, with 
names and addresses of referees, to reach undersigned by 


9th 1950 
C. R. JOLLY, Secretary. 


arrow-road, W.9. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE- 
MENT COMMITTEE (GROUP 27), Hackney-road, E.2, Shadwell, ta 1, 
and Banstead Wood, Surre Required, HOUSE OFFIC 
(A) or (B2), Male or Fem: e, first post A or second or thivd 
post B2, 3 appointments, vacant Ist July, 1950. These appoint- 
ments, which will be made in accordance with the terms of 
service issued by the Ministry of Health, will be made for 2 
periods of 6 months each. First period House Physician 
(including 2 weeks’ leave) followed by second period as House 
Surgeon (including 2 weeks’ leave), and Casualty Officer. R 
practitioners within 3 months of qualification may apply. 

Application forms may be obtained from undersigned and 
should be neperead, with copies of 1-3 testimonials, on or before 
15th May, 1950. 

teed, E.2. 
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CHARLES H. BESSELL, Secretary. 


PRINCESS HOSPITAL, Earl's Court, 
Hos: Beds.) Required, GUSTRTHIO NOUS 
GEON AND CASUALTY. OFFICER (B2), Male or Female, 
ointment for 6 mon a! 
Na onal Health Service terms and conditions of service of 
— medical — (House Officers). R practitioners holding 
may apply. 
A lications. stating age, qualifications with dates, 
with copies of 1-3 testimonials, should be 
the House Governor by 22nd May, 1950, a Samant. 
stree W.C.1. Required, GYNACCOLOGICAL 
AND. CASUALTY OFFICER (A), post Ist June. 
Appointment for 6 months. Salary on National Health Service 
p.a., less emoluments £100. Candidates will be 
—, to attend a meeting of the Medical Committee for 


Applications, cating age, qualifications, and experience, to 
be addressed to the Secretary. 

ROYAL | NATIONAL THROAT, NOSE AND EAR HOSPITAL 
AND THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330-332, 
Gray’s Inn-road, London, W.C.1. There will be vacancies for 
2 JUNIOR REGISTRARS to commence duty ist June, 1950. 
Salary and conditions are in accordance with the terms and 
conditions of service for medical staff in the National Health 
Service. Registrar posts are full-time ones, and designed to 
enable candidates with the necessary ability and aga 
academic and surgical grounding to continue their trai 
Specialists. Appointments will be for an initial period of “ 
your with eligibility for re-election or for promotion as the case 


y be. 

a Applications ving full information as to qualifications and 
experience, particularly in this my ng and names of 2 referees, 
should be sent on or before 8th May, 1950, to— 

Joun H. YounG, House Bone and Secretary. 
HOSPITAL, Holloway, London, N.7. 
OUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE. PHYSICIAN (B2), post vacant 4th June, 1950, for 
6 months. Salary £400-£450 p.a., according to experience, with 
a deduction of £100 p.a. in respect of resifiential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 12th ny, 1950, to GILBERT G. PANTER, , Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, 7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE, Req 

OUSE SURGEON AND CASUALTY. OFF 
post vacant 10th June, 1950, for 6 months. Salary £400—£450 p.a., 
according to experience, with a deduction of £100 p.a, in respect 
of residential emoluments. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 3 recent testimonials, should be sent 
by 12th May, 1950, to GILBERT G. PANTER, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, gg oe N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON AND CASUALTY OFFICER 
post vacant 28th May, 1950, for 6 months. Salary £400—£450 p.a., 
according to experience, with a deduction of £100 p.a. in respect 
of residential emoluments. 

Applications, stating age, qualifications, with dates, and 

nationality, with copies of 3 recent testimonials, should be sent 
by 19th May, 1950, to GILBERT G. PANTER, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE, Required, 
Part-time NON-RESIDENT REGISTRAR (B1), Registrar 
grade, in the E.N.T. Department (7 sessions per week). Salary, 
&c., in accordance with the terms and conditions of service for 
hospital medical and dental staffs. 

Application forms, to be obtained from adponigned, should be 
completed and returned by 20th, May, 1950. 

GILBERT G. PANTER, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
coney GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
NON-RESIDENT PATHOLOGICAL REGISTRAR  (B1), 
Resta grade. Salary, &c., in accordance with the terms and 
conditions of service for ——— medical and dental staffs. 

Applications, with copies of 3 testimonials, should be sent 
by 20th May, 1950, to undersigned, from whom the necessary 
application forms may be obtained. 

GILBERT G. PANTER, Secretary. 
ST. GEORGE’S HOSPITAL, S.W.I. Required, Registrar to the 
Anesthetic Department. Preference given to candidates holding 
the D.A. Successful candidate will be graded according to 
qualifications and experience. Appointment for 1 year 7 Ay 
first instance, renewable up to 3, and commences Ist July, 1 

Applications, with names of 2 referees, should be — ss 
10th June, 1950, to P. H. CONSTABLE, House Governor. 


ST. GEORGE'S HOSPITAL, S.W.I. Atkinson Morley Hospital, 
WIMBLEDON. Required, FIRST ASSISTANT to the Neuro- 
surgical Department of the Atkinson Morley imble- 
don. Candidates should hold the Diploma of the F.R.C.S. (Eng.). 
Successful candidate will be graded as Senior Registrar or 
Registrar according to experience and seniority. Appointment 
the :. year in the first instance, commencing on or about Ist July, 
5 


Applications, with names of 2 referees, should be sent by 
14th June, 1950, to P. H. CONSTABLE, House Governor. 


ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. Required, 
PADIATRICS HOUSE PHYSICIAN with some care of chronic 
sick patients, for duty at above Hospital. Salary in accordance 
with National Health Service scale. 

Applications stating age, experience, qualifications, with 
names and addresses of 2 referees, to reach undersigned by 
9th Cc. R. Secretary 

Paddington Hospital Managesivat Committee. 

285, Harrow 
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ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. Required, 
HOUSE PHYSICIAN (B2), resident, for duty in the T.B. 
Wards of above Hospital. Appointment, which is for 6 months, 
provides good experience in the modern treatment of pul- 
monary tuberculosis, both medical and surgical and is suit- 
able for a candidate working for higher qualifications. Appoint- 
ment to take effect from Ist June, 1950. Salary in accordance 
with the National Health Service scale. 

Applications, stating age, qualifications, experience, nation- 
ality, with names and addresses of 2 referees, to reach under- 
signed by 8th May, —_ 

R. JOLLY, Secretary, 
Paddington Hospital Management Committee. 

285, Harrow-road, W.9. 

ST. JOHN’S HOSPITAL, St. John’s-hill, S.W.11. Battersea and 
PUTNEY GROUP HOSPITAL MANAGEMENT JUNIOR 
REGISTRAR (Bl), required for year. Salary 
£670 p.a. in accordance with the National Health Service terms 
and conditions of service for hospital medical and dental staffs. 

Applications, with testimonials, should be sent to the Medical 

Superintendent, St. John’s Hospital. 
ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. Required, 
HOUSE SURGEON (B2), vacant 3rd June, 1950. 6 months’ 
appointment. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 2 recent testimonials, to be sent 

the Secretary, Woolwich Group Hos vital Management 
Committee, Memorial Hospital, Shooters-hill, S.E. 
ST. NICHOLAS HOSPITAL, Plumstead, S. 
CASUALTY OFFICER (B2), vacant Ist June, 1950. 6 months’ 
appointment. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary, Woolwich Group Hospital Management 
Committee, Memorial Hospital, Shooters-hill, S.E.18. 

ST. LEONARD’S HOSPITAL, Nuttall-street, London, N.I. 
(General—142 Beds.) Required, JUNIOR REGISTRAR (B1), 
medical, post will include casualty duties and the giving of 
anesthetics, if necessary, at above Hospital. Appointment for 
1 year. Salary £670 p.a., less £130 p.a. for full board and lodging. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 testimonials, should reach undersigned 
by 15th May, 1950. 

FRANK CHAMBERS, Group Secretary, 
Central Group Hospital Management Committee. 
213, Kingsland-road, London, E.2. 


ST. LEONARD'S HOSPITAL, Nuttall-street, London, 


(General—142 Beds.) Required, Full-time RESIDENT SENIOR 
REGISTRAR (B1), surgical, at above Hospital. Appointment 
for 4 and the salary payable is at rate 

000 p.a., rising to £1300 p.a., less £150 p.a. in respect of 
full peel and lodging. Successful candidate must be an 
F.R.C.S. and will work under the supervision of a visiting 
Consulting Surgeon. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, should reach undersigned. 
by 15th May, 1950. 

FRANK CHAMBERS, Group Secretary, 
Central Group Hospital Management Committee. 
213, Kingsland-road, London, E.2. 
ST. LEONARD’S HOSPITAL, Nuttall-street, London, 
(General—142 Beds.) CENTRAL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A) or (B2), post 
will include casualty duties and the giving of anesthetics at 
are Bye Salary, depending upon the number of posts 
£350, £400, or £450 p.a., less £100 p.a. for full board and 
whey ‘Appointment for 6 months in the first instance. 

App ications, stating age, nationality, qualifications, and 
experience, with 3 testimonials, should reach the Medical 
Superintendent by 15th May, 1950. 

UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.!. 
Required, REGISTRAR (B1) in - X-ray Diagnostic Depart- 
ment (salary £775-£890 p.a.) for 1 year in the first instance. 
Applications may be submitted by ex-Servicemen or those 

olding B2 appointments. Candidates holding B1 Sa 
commas be considered unless they are exempt from militar 
service. gon meg should hold a diploma or other qualification 
in radiology. 

Applications, with names of 2 referees, should be submitted 

to the Secretary by 20th May, 1950. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Hammer- 
SMITH, WEST LONDON AND ST. MARK’S HOSPITALS GROUP. Required 
for Outpatient Ophthalmic Department, REGISTR AK for 
1 session per week (Monday morning). Must have had good 
experience in ophthalmology and hold a Diploma in Ophthalmo- 
logy or higher qualification. Appointment will be under the 
terms and conditions of the National Health Service Act. 

Applications, stating age, medical school, qualifications with 
dates, and experience with dates, and copies of 3 testimonials, 
must reach me by first post, 23rd May, 1950. 

C. R. Lockuart, Secretary, West London Hospital. 
WANDSWORTH HOSPITAL GROUP. St. James’ Hospital, 
Ouseley-road, oe S.W.12. SENIOR REGISTRAR 
required to work in Department of Diagnostic Radiology of 
above Hospital. Diploma in Diagnostic Radiology considered 
essential. Salary £1000-£100-£1300 p.a., and conditions in 
accordance with the National Health Service. 

Applications, giving full details of experience, qualifications, 
&c., and names of 2 referees to the Secretary, 14, Atkins-road, 
Balham, 8.W.12. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, N.W.10. 
MEDICAL REGISTRAR, non-resident appointment, but lunch 
and tea available. Salary, terms, and conditions of service as 
issued by Ministry of Health. 

Applications to Secretary Central Middlesex Group Hospital 
am Committee, Acton-lane, N.W.10, by 17th May, 


WILLESDEN GENERAL HOSPITAL, Harlesden-road, N.W.10. 
RESIDENT HOUSE PHYSICIAN (A). Appointment for 6 
months from Ist July, 1950, plus 14 days’ locum duty from 
17th June, 1950. Salary £350-€450 p.a., less £100 p.a. for 
residence. 

Applications, stating age, qualifications with dates, nation- 

ality, and present post, with copies of 2 testimonials, to 
Assistant Secretary by 17th May, 1950. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SENIOR REGISTRAR IN ANASTHE- 
TICS for duty at hospitals in the Group, Candidates should 
satisfy the criteria for such appointments, as laid down in the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales) *and given to those 
holding the D.A. Salary within scale £1000—-£1300 p.a. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, with copies of 3 recent testi- 
monials or names of 3 referees, should be sent to the Secretary, 
Memorial Hospital, Shooters-hill, S.E.18, by 31st May, 1950. 


wo Provincial 


APPLEY BRIDGE, near Wigan. WRIGHTINGTON HOSPITAL, 
(Orthopedic and Pulmonary Tuberculosis—352 Beds, 300 
non-pulmonary, adults and children; 52 pulmonary adults. 
Resident Surgeon-Superintendent, 3 Assistants, Visiting Con- 
sultant Surgeons and Usk SURGKO Major Thoracic Surgery 
Unit.) Required, HOU URGEON (Be). Male, to commence 
duty Ist June, 1950. , &e., in accordance with national 
scale for House Omoers “i practitioners holding A posts may 


apply. 

Applications to Surgeon-Superintendent, giving qualifications 
and names of 2 referees. _ 
ABERGAVENNY. PEN-Y-VAL HOSPITAL. Vale of Usk Hospital 
MANAGEMENT COMMITTEE. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER (B1). Salary in accordance with the 
‘terms and conditions of service for hospital medical staff, and 
subject to National Health Service superannuation regulations. 
A small house is available. 

Applications, giving full details of age, qualifications, and 
experience, with names of 2 referees, should be sent to the 
Medical Superintendent immediately. 


ALTRINCHAM GENERAL HOSPITAL. (130 Beds.) North and 
MID:CHESHIRE HOSPITAL MANAGEMENT COMMITTEE (GROUP 17). 
Required, ASSISTANT RESIDENT SURGICAL OFFICER 
(B2) to commence on or about Ist June, 1950. This is a busy 
Hospital staffed by Manchester Consultants, and a full-time 
Registrar. Preference given to applicants who have held 
resident surgical posts in a general hospital. 6 months’ appoint- 
ment. » Salary £400—-£450, according to previous posts held, one 
£100 for residential emoluments. Suitably qualified R pr 
tioners now holding A posts are invited to apply. Applicatiohs 


~ from R practitioners now holding B2 posts cannot be comabbared 


unless they are ineligible for H.M. Forces. 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 

A. BIDEN, Secretary. _ 
apa GENERAL HOSPITAL AND ANNEXE, Altrin- 

ear MANCHESTER (130 Beds.) Required, JUNIOR 
SURGICAL REGISTRAR (B1), resident, to commence on or 
about 22nd May, 1950. Salary £670 p.a., less a deduction of 
£100 for residential emoluments. This resident surgical appoint- 
ment in a busy general hospital, staffed by Manchester Consultant. 
Surgeons, offers excellent opportunities of practical surgical 
experience to suitably qualified candidates. 

Applications, stating qualifications, previous hospital experi- 

ence, age, nationality, names and addresses of 3 referees, 
should be forwarded to the Secretary, North and Mid-Cheshire 
Hospital Management Committee, The Hospital, Sinderland- 
road, Altrincham, Cheshire. | 
ASHTON-UNDER-LYNE. LAKE HOSPITAL. (600 Beds.) 
Required, JUNIOR OBSTETRICAL REGISTRAR (B1) at 
above Hospital, which has a Maternity Unit of 55 Beds and 
Gynecological Ward of 25 Beds. Salary in accordance with 
Ministry of Health terms and conditions of service—£670 p.a., 
less a charge of £100 p.a. for residence, &c. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 posts and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, ~uidaatinan, and 
experience, with copies of 3 recent testimonials, should be 
forwarded to— 

R. W. McViry, Secretary, Ashton, Hyde, and 
Glossop Hospital Management Committee. 

Astley-road, Stalybridge, Cheshire. 

ASHTON-UNDER-LYNE. LAKE HOSPITAL. (600 Beds.) 
Required, RESIDENT HOUSE SURGEON (B2). Appoint- 
ment limited to 6 months. Salary £450 p.a., less £100 p.a. for 
— emoluments. R practitioners holding A posts may 
apply 

Applications a. be addressed to— 

McViry, Secretary, Ashton, 
Hyde, and iaeb Hospital Management Committee. 

ASHTON-UNDER-LYNE. CHEST CLINIC. Required, Junior 
HOSPITAL MEDICAL OFFICER (Bl). Experience in the 
diagnosis and treatment of tuberculosis is desirable. Salary, 
in accordance with Ministry of Health terms and conditions, 
will be £700 p.a. (for an officer appointed not less than 2 years 
after registration as a medical practitioner), rising to £1000 p.a. 
Suitably qualified R practitioners holding B2 2, 
also those holding B1 posts and ineligible for H. Forces, are 
invited to apply. 

Applications, giving details of age, experience, and qualifica- 
tions, with copies of 3 testimonials, should be ee to— 

R. W. MoViry, Secretary, Ashto: 
Hyde, and Glossop Hospital Management “Committes. 


Astley-road, Stalybridge, Cheshire. 
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ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
Applications invited for post of Male RESIDENT CASUALTY 
OFFICER (B2) at a salary of £400-£450 p.a., according to 
experience. A charge of £100 p.a. will be made for residential 
emoluments. The Infirmary serves a thickly populated indus- 
trial area and the scope for experience is wide and varied. 
The Senior Resident post is recognised for the Diploma of 
Fellow of the Royal College of Surgeons (England). R practi- 
tioners holding A: posts may apply, when appointment will be 
limited to 6 months. 

Applications be addressed to— 

McvViry, Secretary, Ashton 
Hyde, and Vislossop Hospital Management Committee. 

Astley-road, Stalybridge. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE invite applications for post of JUNIOR MEDICAL 
REGISTRAR (B1) to commence duty in June, 1950, at the 
various hospitals of the group, but primarily at Lake Hospital, 
Ashton-under-Lyne (600 Beds). Salary in accordance with 
Ministry of Health terms and conditions of service—£670 p.a., 
less a charge of £100 p.a. for residence, &c. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 posts and ineligible for H.M. Forces, may apply 

Applications, stating age, nationality, sualicetions, and 
experience, with copies of 3 recent testimonials, should be 
forwarded to R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. 
Lake Hospital, Ashton-under-Lyne (600 Beds) 

JUNIOR ANASTHETIC REGISTRAR (B1)_ required. 
Salary £670 p.a., less £100 p.a. for board and lodging, &c. Post 
is full-time, and preference given to those holding or studying 
for the D.A. Suitably qualified R practitioners holding B2 
oa. also those holding Bl posts and ineligible for 

M. Forces, are invited to apply. 

Applications, stating | age, experience, and qualifications, 
with copies of at least 2 testimonials, should be forwarded as 
soon as possible to R. Ww. McVITY, Secretary, 

Astley-road, Stalybridge, Cheshire. 

AMENDED ADVERTISEMENT 
ae. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
URY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (A) or (B2), first, second, or third post, for 
E.N.T. and Ophthalmic Departments, vacant now. Recognised 
for D.L.O. and for D.O. National terms of service. 

Applications, with 2 names for reference, to Secretary- 

Superintendent at the Hospital as soon as possible. 
BATH. ROYAL NATIONAL HOSPITAL FOR RHEUMATIC 
DISEASES AND RESEARCH UNIT. Required, HOUSK PHYSI- 
CTAN (B1). Appointment commences 22nd June, 1950. Salary 
in accordance with the terms and conditions of service laid 
down by the Ministry of Health. Post is recogised for Part II 
of the D.Phys.Med. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned 
by ist June, 1950. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 


BARRY ACCIDENT AND ‘SURGICAL HOSPITAL. Resident 
HOUSE SURGEON (A). Duties will include care of beds and 
casualties. Salary £350 p.a., less deduction at rate of £100 p.a. 
for full residential emoluments. 

Applications, with copies of 2 testimonials, to Secretary, 
« ‘ardift Hospital Management Committee, St. David’s Hospital, 
Cardi 


BARNSTAPLE. “NORTH DEVON INFIRMARY. (110 Beds.) 
Required, Locum HOUSE SURGEON. Salary £350 p.a. (A). 

Applications to be sent to the Secretary and Finance Officer, 
North Devon Hospital Management Committee, 19, Alexandra- 
road, Barnstaple, as soon as possible. 


BARNSTAPLE. NORTH DEVON INFIRMARY. | (ilo Beds.) 
Required, HOUSE SURGEON. Salary £350 p.a. (A). 
Applications to be sent to the Secretary and Finance Officer, 
North Devon Hospital Management Committee, 19, Alexandra- 
road, Barnstaple, as soon as possible. 


BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds. ) HOUSE SURGEON (A) or (B2), dv yen 
Appointment for 6 months. Salary £350-£450 p.a., according to 
experience, less £100 p.a. residence. 
, Apomaemn, with names of 2 referees, to Medical Superinten- 
den 


BRADFORD A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for under-mentioned posts, each 
of which will be for 6 months. National scale salaries :— 
Bradford Royal Infirmary (510 Beds) 
GYNACOLOGICAL HOUSE OFFICER (A) or (B2), vacant 


Ist July. 
HOUSE PHYSICIAN (A) or (B2), vacant 26th June. 
2 HOUSE SURGEONS (A) or (B2), vacant Ist and 17th July. 
2 HOUSE SURGEONS (A) or (B2), orthopedic and casualty, 
vacant 3rd and 12th July. 
St. Luke’s Hospital, Bradford (1080 Beds) 
3 HOU phy PHYSICIANS (A) or (B2), vacant 5th, 1fth, and 
23rd 
2 , tg SE “SURGEONS (A) or (B2), vacant 13th and 27th 
2 HOUSE SURGEONS (A) or (B2), obstetrics, vacant 
lith July and Ist August. 
“a OFFICER (A) or (B2), Anesthetist, vacant 19th 
uly 
Applications, stating post for which application is being made, 
and giving details of age, nationality, qualifications, and experi- 
ence with dates, with copies of recent testimonials, to reach 
the Secretary, Royal Infirmary, Bradford, by 25th May, 1950. 


86 


BRADFORD B HOSPITAL MANAGEMENT COMMITTEE. 
GERIATRIC REGISTRAR (B1) required for duty at the 
Committee’s chronic sick hospitals. Salary £775-£890, non- 
resident. A progressive Geriatric Unit has been established at 
one of these hospitals and the appointee’s principal duties will 
be at this hospital. Applicants should possess a higher qualifica- 
tion in medicine or other special qualifications. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, should be sent by 19th May, 
1950, to— L. R. LORIME R, Secretary, 

Bradford B Hospital Management Committee. 
Midland Buildings, 12, Canal-road, Bradford. 


BRADFORD B HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR HOSPITAL MEDICAL OFFICER (B1) required for 
duty at the Committee’s mental group of hospitals which includes 
approximately 350 Beds for mental defectives and 200 Beds 
for mental cases. Salary £700—-€50-£1000 p.a., non-resident. 
The position provides good experience partic ularly with regard 
to mental defectives as considerable extensions to existing 
accommodation have been approved. Possession of an appro- 
priate qualification or walenae experience is desirable. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, be sent by 19th May, 
1950, to— LORIMER, Secretary, 

B Hospital Management 

Midland Buildings, 12, Canal-road, Bradford. 

BRADFORD ROYAL INFIRMARY. Senior Registrar Anzsthetist 
(B1) required. Salary £1000-£1300 p.a., according to experi- 
ence. D.A. essential. 

Applications, giving details of age, 

nationality, &c., with copies of recent testimonials, the 
Secretary, Royal Infirmary, Bradford. 
BRADFORD ROYAL EYE AND EAR HOSPITAL. ~ (105 Beds.) 
HOUSE SURGEON (A) or (B2), E.N.T., required, post now 
vacant. Post offers exceptional opportunity for clinical experi- 
ence and is recognised by the Royal College of Surgeons 
(England), also for the D.L.O. Salary £350 (A), £400 or £450 
(B2), according to experience, less £100 p.a. for residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to Personnel 
Officer, Royal Infirmary, Bradford. 


BEDFORD. ST. PETER’S HOSPITAL. Required, Resident 
OBSTETRIC AND GYNACOLOGICAL HOUSE SURGEON 
(B2), Male or Female, to commence immediately. Appointment 
for 6 months. Salary £400-£€450 p.a., less £100 for residential 
emoluments. 

Applications, stating age, nationality, qualifications, previous 

appointments, and names of 3 persons to whom reference may be 
made, if desired, should be addressed to the Secretary, Bedford 
Group Hospital Management Committee, St. Peter’s Hospital, 
Bedford. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, Medical 
REGISTRAR at above Hospital. Post now vacant and 
appointment for 1 year in the first instance at a salary of £775 
—£890 p.a., less £130 p.a. full residential emoluments. Post 
is resident or non-resident (residence available for single man 
only 

Applications, with names of 1—3 referees, should be forwarded 
to the Acting Secretary, G. E. WHYTE, South East Essex 
Hospital Management Committee, Thurrock Hospital, Grays, 
Essex, within 14 days of appearance of this advertisement. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
SURGEON (B2) at above Hospital. Appointment for 6 months. 
Salary £100-£450 p.a., according to experience, less £100 p.a. 
full Yesidential emoluments. 

Applications, with copies of not more than 3 recent testi-_ 

monials, should be forwarded to the Acting Secretary, G. E. 
WHYTE, South East Essex Hospital Management Committee, 
Thurrock Hospital, Grays, Essex, as soon as possible. 
BINGLEY HOSPITAL, Bingley, Yorkshire, West Riding. (68 | Beds.) 
Required, HOUSE SURGEON (B2), post now vacant. 6 months’ 
appointment. Salary in accordance with the National Health 
Service terms and conditions of hospital medical and dental 
staffs (England and Wales). R practitioners holding A posts 
and newly qualified practitioners may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, St. John’s Hospital, 
Fell-lane, Keighley. Canvassing in any form is prohibited. _ 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. South 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR SURGICAL REGISTRAR. Duties will include 
general surgery, orthopeedics, and casualty services. Candidates 
should possess a higher surgical qualification. Salary and 
conditions of service in accordance with national scale. 

Applications, stating age, experience, and qualifications 
with dates, with 1-3 testimonials, should be sent to the Medical 
Superintendent as soon as possible. 

BISHOP AUCKLAND. GENERAL HOSPITAL. South West 
DURHAM HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (A) or (B2), with duties in orthopedic 
and general surgical wards. Salary £350-£450 p.a., aceording 
= — posts held, less £100 p.a. for full residential emolu- 


stating age, experience, with 
copies of 1-3 testimonials, should be sent to the Medical 
Superintendent. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. South 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A) or (B2), post includes casualty 
duties. Salary £350-£450 p.a., according to previous posts held, 
less £100 p.a. for full residential emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of 1-3 testimonials, should be sent to the Medical 
Superintendent. 


| | 
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AUCKLAND. THE GENERAL South 

T DURHAM HOSPITAL MANAGEMENT COMMITTEE. 2 HOUSE 
SURGEONS (A) or (B2) required immediately for general 
surgical, orthopedic, and casualty duties. Salary £350-£450 p.a. 
according to previous posts held, less £100 p.a. for full residentiai 
emoluments. 

Applications, stating age, qualifications, and experience 
with copies of 1-3 testimonials, should be sent to the Medicai 
Superintendent. Lys 
BISHOP’S HERTFORDSHIRE. HAYMEADS 
HOSPITAL. (300 occupied Beds.) Required, RESIDENT 
HOUSE OFFICER (A) or (B2), surgical, first or second post 
held. Salary £350-£400 p.a., less £100 p.a. for residential 
emoluments. Appointment to commence Ist July, 1950, and 
is subject to the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

stating nationality, age, qualifications, and 

rience, with copies of recent testimonials or names of 
po erees, should be sent by 31st May, 1950, to the Administrative 

cer. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAYMEADS 
HOSPITAL. (300 occupied Beds.) Required, RESIDENT 
REGISTRAR (B1), medical. Salary £775 p.a., less £130 p.a. 
residential emoluments. Appointment to commence 5th July, 
1950, and is subject to the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 

stating nationality, age, qualifications, and 

Peferees, soul ith copies of recent timonials or names of 
— should be sent by 31st May, 1950, to the Administrative 


SINS ACCIDENT HOSPITAL AND REHABILITATION 
recta (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
GEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (A) or (B2), Male or Female, post vacant Ist May. 
Salary £350, £400, or £450 p.a., according to experience, less 
£100 p.a. for board and lodging. Appointment in the first place 
for 6 months. 
Applications to be sent to the Acting Secretary, Birmingham 
Accident Hospital, Bath-row, Birmingham, 15. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
oreo (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 

ANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGE ON (B2), Male or Female, post now vacant, to care 
for patients in association with the Medical Research Council 
Industrial Medicine and Burns Research Units. Salary £400 
or £450 p.a., according to experience, less £100 for board and 
lodging. Appointment for 6 months with subsequent oppor- 
tunities for Research or Surgical Registrar post. 

Applications to be addressed to the Acting Secretary, 
Birmingham Accident, Hospital, Bath-row, Birmingham, 15. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE BIRMINGHAM AND MIDLAND. HOSPITAL FOR WOMEN, Showell 
Green-lane, SPARKHILL, BIRMINGHAM, 11. Required, HOUSE 
SURGEON (B2), Male or Female. Appointment for 6 months 
from ist August, 1950. Salary in accordance with national scale 
for House Officers, with full residential emoluments. R practi- 
tioners holding A posts may apply. 

Forms of application may be Gbtained from undersigned and 
should be returned by 31st May, 1950. 

BERNARD SYLVESTER, House Governor. _ 
BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. General 
AND QUEEN ELIZABETH HOSPITALS. OBSTETRIC AND 
GYN RC OLOGICAL REGISTRAR (non-resident), Registrar 
grade, in the University Professorial Unit. Duties commence 

June. 

Application forms can be obtained from Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15,and should be returned to him as soon as possible. 
BIRMINGHAM, 18. DUDLEY YY ROAD HOSPITAL. (980 Beds.) 
Required, SURGIC AL HOUSE OFFICER (A) at above Hospital. 
Appointment will be made in accordance with the terms and 
conditions of service of hospital medic al and dental staffs 
(England and Wales). This is approved as a resident post 
required for the final F.R.C.S. (Eng.). 

Applications, stating age, qualifications, nationality, and 
experience, with 3 recent testimonials, should be sent to under- 
signed within 10 days after appearance of this advertisement. 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. ies 
BIRMINGHAM, |8. DUDLEY ROAD HOSPITAL. (980 Beds.) 
Required, Whole-time JUNIOR REGISTRAR (BI), non- 
resident, in the E.N.T. Department at above Hospital. 
Appointment for 1 year. Salary £670 p.a., in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 

Applic ations, giving age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should ‘be sent 
to undersigned within 7 days after appearance of this 
advertisement. 

J. PRESTON, Secretary, Hospital Management Committee. 
BURLEY-IN-WHARFEDALE. SCALEBOR PARK MENTAL 
HOSPITAL. Applications invited for post of PSYCHIATRIC 
REGISTRAR (B11). Terms and conditions of service as laid 
down by the Ministry of Health. The Hospital (289 Beds) 
prov ides accommodation for private and Health Service patients, 
and has a large turnover of cases (over 400 admissions in 1949), 
All forms of active treatment are given, and the Hospital is 
associated with the Leeds University Department of Psychiatry 
for teaching purposes. Outpatient Clinics are conducted by 
the Medical Staff and there are ample facilities for training. 
Resident quarters are available in the Hospital for a single man. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be sent forthw ith to— 

. BEST, Secretary, 
Ilkley and Otley Hospital Management Committee. 

Wharfedale Children’s Hospital, Menston, near Leeds. 


BURNLEY GENERAL HOSPITAL. (650 Beds.) Burnley and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required. 
JUNIOR E.N.T. REGISTRAR (B1). Salary and conditions 
of service in accordance with the new National Health Service 
terms. Post is non-resident. Candidates should have had 
experience in E.N.T. work. 

Applications, with copies of 3 recent testimonials, to be 
received by 13th May, 1950, by J. E. WHEATCROFT, Secretary 
to the Hospital Management Committee, Victoria Hospital, 
BURNLEY GENERAL HOSPITAL. (650 Beds.) Burnley and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT MEDICAL OFFICER»(B1) for 12 months. Salary 
£670 p.a., less residential emoluments. 

Applications, with copies of 3 recent testimonials, to be 

received by 20th May, 1950, by J. E. WHEATCROFT, Secretary 
to the Committee, Victoria Hospital, Burnley. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practitioners 
(Male and Female) for appointments of HOUSE SURGEONS 
(A) or (B2) for general surgical duties at Bolton Royal Infirmary 
and Townleys Hospital. Post at Bolton Royal Infirmary vacant 
immediately. Post at Townleys Hospital, vacant middle of 
May. Appointments for 6 months with salary £350 (A), £400 
or £450 (B2), p.a., according to experience, and other conditions 
of service in accordance with the terms issued by the Ministry 
of Health. A charge of £100 p.a. will be made for board and 
lodgings, &c. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications, quoting reference PM2 and stating age, nation- 
ality, qualifications, and experience, with copies of recent 
testimonials, to be forwarded to undersigned at the Royal 
Infirmary, Bolton, as soon as possible. 


. P. TRAVIS, Secretary. 

BOLTON ROYAL INFIRMARY. (250 Beds—Junior Medical 
Establishment of 10.) Required, JUNIOR REGISTRAR (B1), 
Resident Pathologist, Male or Female. Salary and conditions 
of service in accordance with terms issued by the Ministry of 
Health. RK practitioners holding B1 posts cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications, quoting reference PM2 and stating age, nation- 
ality, qualifications, and experience, with copies of recent 

timonials, to be forwarded as soon as possible to undersigned 
at the Royal Infirmary, —— 

H. P. TRAVIS, Secretary, 

Bolton and District Hospital ens ik Committee. 


BRIDGEND GENERAL HOSPITAL, Quarella-road, Bridgend. 
(394 Beds.) Required, INTERMEDIATE REGISTRAR (Bl) 
in General Medicine. The terms and conditions of service ‘ef 
hospital -medical and dental staffs under the National Health 
Service will apply, the salary being £775 p.a. in first year and 
£890 in second year. 

Applications in writing, giving age, qualifications, experience, 
and names of 2 referees, should be submitted to the Secretary, 
Mid Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath, as soon as possible. 


BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. (302 
Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT ANASSTHETIST (B2) required, post 
vacant now. Recognised for the D.A. Salary and conditions of 
service in accordance with national scale. 

Applications, with full details of experience, &c., and enclosing 
copies of 3 recent testimonials, should be sent to the Administra- 
tive Officer at the Hospital immediately. 


BROMLEY HOSPITAL. Required, House ‘Surgeon (A). A ppoint- 
ment for 6 months and is recognised for the F.R.C.S. Salary 
£350-£450 a year, according to experience, less £100 for resi- 
dential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications, stating age, qualifications with dates, and 

experience, with names and addresses of 3 referees, should be 
sent to the Administrative Officer, Bromley Hospital, Cromwell- 
avenue, Bromley, Kent. 
BROXBURN. BANGOUR HOSPITAL. General Surgical Depart- 
MENT. Applications invited for 2 posts as SURGICAL HOUSE 
OFFICERS (A) or (B2) in above. Hospital. Salary for each post 
£350-£450 p.a., according to previous experience, less deduc- 
tion of £100 p.a. in respect of board and lodging and other 
services provided. 

Applications, giving age, qualifications, and particulars of 
previous experience (if any), should be lodged with the Medical 
Superintendent, Bangour Hospital, Broxburn, West Lothian, 
within 14 days from appearance of this advertisement. 
BROXBURN. BANGOUR GENERAL HOSPITAL. Applications 
invited for an existing vacancy as HOUSE PHYSICIAN (A) 
or (B2) in the General Medical Unit at above Hospital. Salary 
£350-£450 p.q@, according to previous experience, less deduction 
of £100 p.a. in respect of board and lodging and other services 
provided. 

Applications, giving age, qualifications, and particulars of 
previous experience (if any), should be lodged with the Medical 
Superintendent, Bangour Hospital, Broxburn, West Lothian, 
within 14 days from appearance of this advertisement. 
BRENTWOOD, ESSEX. HIGH WOOD HOSPITAL FOR 
CHILDREN. (240 Beds.) Applications invited for resident post 
of JUNIOR MEDICAL REGISTRAR or REGISTRAR (Male 
or Female), now vacant. The Hospital contains 240 Staffed Beds 
for the treatment of pulmonary tuberculosis in children. 
Experience desirable in diseases of children or diseases of the 
chest. Duties to be arranged by the Senior Physician. Salary 
and conditions in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and Wales) 
£775 p.a. for a Registrar in the first year. 

Applications should reach the Senior Physician, who will be 
pleased to supply further details, within 10 days of appearance 
of this advertisement. 
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BRAINTREE. BLACK NOTLEY HOSPITAL, near Braintree, 
ESSEX. Required, SURGICAL REGISTRAR (B1) to the Surgical 
Tuberculosis Unit (130 Beds) at above Hospital, to commenee 
duties Ist June, 1950. Salary in accordance with recommenda- 
tions issued by the Ministry of Health. 

Applications, with — of 3 recent testimonials, should be 
sent as soon as possible to the Secretary, Colchester Group 
— Management Committee, 14, Pope’s-lane, Colchester, 

issex 

BRISTOL. COSSHAM /FRENCHAY HOSPITAL MANAGEMENT 
COMMITTER. FRENCHAY HOSPITAL. (630 Beds.) Male HOUSE 
SURGEON (B2) required immediately to work in Neurosurgery 
Department. National conditions and salary scale. 

Applic ations, with full particulars, should be sent to the 
Group Secretary, Frenchay Hospital, Bristol. 
BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute General 
Hospital of 235 Beds—Resident Staff Complement of 5.) 
Applications invited from registered medical practitioners, 

‘.R.C.S. preferred, for appointment of RESIDENT SURGICAL 
OFFICER (B1), Junior Registrar grading, vacant 20th June, 
1950. Salary and conditions of service in accordance with 
Ministry of Health scale. 

Applications should be sent immediately, with all details 
and copies of testimonials, to— 

J. E. Smrru, Secretary 
Burton-on-Trent Hospital Committee. 

BURY GENERAL HOSPITAL. (An Acute General Hospital of 
161 Beds, mainly surgical, with beds for orthopedic and other 
specialists.) Required, JUNIOR ORTHOPZDIC REGIS- 
TRAR (resident or non-resident). Tenure of appointment 1 year. 
Salary in accordance with terms and conditions of service 
for hospital medical and dental staffs (England and Wales)— 
i.e., £670 p.a., non-resident, with deduction of £100 p.a. where 
post is resident. R practitioners holding Bl posts not con- 
sidered unless ineligible for H.M. Forces. 

Applications should be forwarded immediately to undersigned, 
from whom further particulars can be obtained. 

H. WILKINSON, Secretary, Bury and 
Rossendale Hospital Management Committee. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners, Male or Female, for following appointments :— 

Bury General Hospital, Walmersley-road, Bury ‘(with Con- 
tinuation Hospital, 178 Beds), an acute General Hospital 

with beds for orthopedic and other specialties. 

HOUSE SURGEON (A), now vacant. 

Fairfield General Hospital (679 Beds), a General Hospital 
catering mainly for chronic cases, but with beds for 
mental cases, obstetric cases, and gynecology cases, and 
including a ork. s ward 

HOUSE SURGEON (A), gynecology and obstetrics, required 
for duties in the Obevetein: -Gyneecological Unit of 109 Be s (85 
Beds for normal and abnormal maternity cases of upwards of 
1000 annually and 24 for gynecology). 

Above appointments are open to yo within 3 months 
of qualification and liable under the National Service Acts 
when appointment will be for 6 months, otherwise renewable. 
Salary and conditions of service will be in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs (England and Wales 

Applications should be ‘forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 

. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. ® 
BURY. FAIRFIELD GENERAL HOSPITAL. Bury and Rossendale 
HOSPITAL MANAGEMENT COMMITTEE. (679 Beds—a _ General 
Hospital catering mainly for chronic cases, but with beds 
for Mental cases, Obstetric cases, and Gynecological cases, 
and including a Children’s Ward.) Required, HOUSE 
PHYSICIAN (A), Male or Female, post now vacant. Salary 
and conditions of service in accordance with the terms and 
conditions of service for hospital medical and dental staffs 
(England and Wales). Above appointment is open to practi- 
tioners within 3 months of qualification and liabl the 
National Service Acts when appointment will be ore months, 
otherwise renewable. 

Applications should be forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 

-H. WILKINSON, Secretary to the Committee. 

__ Bury General Hospital, Walmersley- road, Bury, Lancs. 
CHATHAM. ALL SAINTS’ HOSPITAL. (416 Beds.) Bo f 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. sy 
SENIOR HOUSE PHYSICIAN, post vacant 15th May. lary 
£400 p.a. B2, or according to yok poe less £100 for residence. 
ToR practitioner post limited to 6 months. 

Applications, stating age, ————. qualifications, and 

experience, with copies of recent testimonials, to be forwarded 
to the Surgeon-Superintendent at once. 
CAERPHILLY AND DISTRICT HOSPITAL, “Caerphilly, ‘near 
CARDIFF. (110 Beds for General Surgery, ok a ore: and 
Gynrecology ; Medical Unit of 26 Beds; Mate Unit of 
14 Beds.) JUNIOR MEDICAL OFFICER (B1) 
required immediately. Salary (if an officer appointed not less 
than 2 years after registration) £700-£50-£1000 p.a. Duties 
mainly surgical with relief obstetric work and supervision of 
two House Officers. 

Applications, stating qualifications and experience, and 
giving names of 2 referees, to be sent to the Secretary. 
CAERPHILLY AND DISTRICT HOSPITAL, Caerphilly, near 
CARDIFF. (136 Beds for General Surgery and Medicine ; 
Maternity Unit of 14 Beds.) HOUSE PHYSICIAN (A) or 
gd] required. Salary £400-£500 p.a., less a deduction of 
£100 p.a. if resident. R practitioners within 3 months of 
quaitinotion may apply, when the appointment will be limited 
to 6 months. 

Applications, stating qualifications and experience, and 

giying names of 2 referees, to be sent to the Secretary. 
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CAERPHILLY AND DISTRICT HOSPITAL, 
CARDIFF. (136 Beds for General Surgery and 4 
Unit of 14 Beds.) HOUSE SURGEON (ay = 

Duties on surgical wards with relief obstetric work. 
Sale £400-£500 p.a., less a deduction of £100 p.a. if resident. 
R practitioners now holding A posts may apply when the 
appointment will be limited to 6 months. 

Applications, stating qualifications and experience, and giving 
names of 2 referees, to be sent to the Secretary. _ 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 

ON (A) or (B 

HOUSE PHYSICIAN (A) or (Be). 

6 months’ appointment. Salary in accordance with National 
Health Service scale, full residential emoluments. R_ practi- 
tioners within 3 months of qualification may apply. 

Applications to be 

YOunGs, ‘Seer reta 


West wales Hospital Management Committee. 

Glangwili, Carmarthen. 

CANTERBURY. KENT AND CANTERBURY HOSPITAL. — 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 

MITTEE. Required, ORTHOPA.DIC HOUSE SURGEON (Be), 
Male, post at present vacant at above Hospital. Appointment 
limited to 6 months. Previous experience in orthopedic surgery 
an advantage. Post recognised for the F.R.C.S. examination, 
and duties will include some casualty work. Salary will depend 
on the number of posts held, less residential emoluments valued 
at £100 paw R practitioners holding A posts may apply. 

Applications, giving full particulars of qualifications and 
experience, with copies of 3 recent testimonials, should 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. 

CANTERBURY. KENT AND CANTERBURY ri ag (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, E.N.T. AND EYE HOUSE. SURGEON 
es, post now vacant, at above Hospital. Post recognised for 

O. and D.O.M.S. examinations. Duties will 
ons casualty work. Salar may will depend on the number of posts 
held and from which residential emoluments valued at £100 
p.a. will be deducted. 

Applications, giving full ee of qualifications and 
experience, with copies of recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botleys 
Park War Hospital). (413 Beds.) Required, ESIDENT 
HOUSE SURGEON for the Gynecological and Special (E.N.T., 
&c.) Departments. Salary in accordance with terms and condi- 
tions issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, if 

any, with testimonials or names of referees, should be sent to 
the Physician- Superintendent, St. Peter’s Hospital, as soon as 
possible. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botleys 
Park War Hospital). (Acute General Hospital—413 Beds.) 
Required, PATHOLOGICAL REGISTRAR (B1). The Labora- 
tory is the Group Laboratory for a pee, of 150,000 and 
has modern facilities for a very high standard of work in all 
departments. Salary in accordance with terms and conditions 
of service for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
testimonials or names of referees, to the Physician-Superin- 
tendent as soon as possible. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botleys 
Park War Hospital). (413 Beds.) WOKING AND CHERTSEY 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2) for Orthopedic Department. (130 
Beds.) Appointment is very suitable for candidates redding 
for a higher surgical qualification and is recognised by the 
Royal College of Surgeons for the F.R.C.S. Salary in accordance 
+n —— and conditions of service issued by the Ministry of 
t 


ealth. 

Applications, with names and addresses of referees, to be 
sent to the Physician-Superintendent, St. Peter’s Hospital, as 
soon as possible. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 

ckshire Hospital (346 Bed 8) 

JUNIOR’, REGISTRAR (B1), now vacant. 

Hospital recognised for 
HOUSE SURGEONS (A) my ‘(B2) to the General Surgical and 
Central Accident Units (2 posts). 

Applications, stating age, and 

experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 
CROSS HOUSES HOSPITAL, near Shrewsbury. (183 Beds.) 
Required, 2 RESIDENT ME DICAL OFFICERS (Bl). Prefer- 
ence given “to those applicants with previous obstetrical experi- 
ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 - a. in each case for residential 
emoluments. Suitably qualified R practitioners 
appointments are invited to apply. 

Applications, stating age, qualifications, nationality, eat 
experience, with copy testimonials, should be sent to the Medical 
Superintendent, Cross Houses Hospital, Cross Houses, near 
Shrewsbury. J.P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 30th September, 1949. 
CHELTENHAM GENERAL, EYE AND CHILDREN’S HOSPITAL. 
Required, JUNIOR REGISTRAR to the E.N.T. Department, 
post vacant ist May, 1950. Salary £670 p.a., less emoluments. 

Appointment for 12 months in the first instance. 

Applications to be sent to the Secretary, Cheltenham Group 

Hospital Management Committee, General fospital, Cheltenham. 
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CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
(220 Beds.) Required, HOUSE PHYSICIAN (B2) at a salary 
of £400 or £450 a year, according to experience, less £100 p.a. 
for board, lodging, &c. Appointment is resident and tenable 
for 6 months in the first instance. Conditions of service in 
accordance with the National Health Service scale. 

Applications, with 2 recent testimonials, to be sent to the 
Secretary, Cheltenham Group Hospital Management Committee, 
General Hospital, Cheltenham. 
BARLINETON DISTRICT HOSPITAL MANAGEMENT COM- 

EE for appointment of REGISTRAR 

ANEST which is graded Senior Registrar, or in 
With status of successful candidate, who should 
have had previous experience in anesthesia, and have held 
previots appointments. 

Applications, stating age, experience, and providing 3 refer- 
ences, should be sent by return to G. W. BECKWITH, Secretary. 

Darlington Memorial Hospital. 
DENBIGH. NORTH WALES SANATORIUM, near Denbigh. 
(400 Beds—Pulmonary and Non-Pulmonary Tuberculosis, 
X-ray Departn ment, Operative Thoracic Unit.) Required, 
HOU SE OFFICER (B2), Male or Female, at above Sanatorium. 
Salary in accordance w ith the terms and conditions of service 
issued by the Ministry of Health. 

Applications to be forwarded to undersigned within 14 days 
of the issue of this advertisement. 

WILLIAM ROBERTS, Secretary, 
Clwyd and Deeside Hospital Decamement Committee. 

Roval ‘Aleanuare Hospital, Rhyl, 24th April, 1950. 
DEVONPOKT. ALEXANDRA MATERNITY HOME. (50 Beds.) 
Required, uae aes MEDICAL OFFICER (B2), post vacant 
1st July, 1 Salary and conditions of service in accordance 
with the Lenny National Health Service terms. R practitioners 
holding A posts and who have not completed a five months 


‘oe of those ag may apply, when appointment will be 


mited to 6 mont 
Seeetnne, stating age, nationality, qualifications, and 
sencetence, with 3 recent testimonials, s ould be sent by 16th 
May, 1 » to— 
ARTHUR R. Casu, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital sii. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 
DODDINGTON HOSPITAL, Doddington, Cambridgeshire. 
Required, HOUSE SURGEON (A) or (B2), duties to commence 
as soon as possible. Appointment for 6 months. Salary £350 
p.a. for first post held, £400 for second post held, and £450 for 
third post held, with a deduction of £100 p.a. for residential 
accommodation. 
Applications, with testimonials, should be addressed to the 


_ Secretary, Peterborough Area Hospital Management Committee, 


The Memorial Hospital, Midland-road, Peterborough. 
DOODDINGTON, CAMBS. COUNTY HOSPITAL. (120 Beds.) 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. Required, MEDICAL 
REGISTRAR (B1) at above Hospital. Salary £775-£890 p.a. 
The terms and conditions of service for hospital medical and 
dental staffs will apply. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, should 
reach undersigned by 22nd May, 1950. Candidates are invited 
to visit the Hospital by direct arrangement with A. Conway, 
¥sq., F.R.c.8., County Hospital, Doddington, Cambs. 

K. V. F. MORTON, Secretary. 

117, Chesterton-road, Cambridge. 

DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (A) or (B2), resident, casualty. 
Post now vacant and tenable for 6 months. Salary £350- 
£450 es according to the number of posts previously held. 
A deduction of £100 p.a. in respect of residential emoluments 
will be made. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 


- dates, experience, and details of oe appointments, with 


copies of 3 recent testimonials, to— 
H. RAYMOND Hurst 


Secretary to the Management Committee. 

The Guest Hospital, Dudley. 
DUDLEY. THE GUEST fe ig (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, RESIDENT SURGICAL OFFICER (B1) at above 
Hospital, post now vacant. Applicants should have held house 
appointments and had 5 eae experience. Preference given 
candidates holding the Fellowship of one of the Royal Colleges. 
Post will be of Registrar status and salary at rate prescribed 
by the Minister for the appropriate grade. A deduction of 
£150 p.a. in respect of residential emoluments will be made. 
The gated of the B gee will be in accordance with the grade. 
Applications from practitioners holding B1 posts cannot be 
considered unless they are ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
to the Management Committee, The Guest Hospital, "Dudley. 


EAST GRINSTEAD. QUEEN VICTORIA HOSPITAL. Required, 
SENIOR REGISTRAR IN ANAESTHETICS at hospitals in 
the group, for duty in the first instance at the Plastic Surgery 
Unit at Queen Victoria Hospital, East Grinstead. Candidates 
should satisfy the criteria for such appointments, as laid down 
in the terms and conditions of service of hospital medical and 
dental staffs (England and Wales) and preference given to those 
holding the D.A. Salary within scale £1000—€1300 p.a. 
Applications, giving particulars of age, qualifications and 
experience with relevant dates, with names and addresses of 
3 referees, should be sent to the Secretary Tunbridge Wells 
Group Hospital Management Committee, Sherwood Park, 
Pembury-road, Tanbridge Wells, by 20th May, 1950. 


DORCHESTER. | DORSET COUNTY HOSPITAL. (125 Beds.) 
WEST DORSET GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) or (B2), Male, post vacant 
mid-May. Post tenable for 6 months. Appropriate Mfnistry 
of Health salary scale according to experience, less £100 p.a. 
for residence. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the Secre- 
tary, West Dorset Group Hospital Management Committee, 
Damers-road, Dorchester, Dorset, immediately, 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (515 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
NON-RESIDENT MEDICAL REGISTRAR (BI), first year, 
post vacant ist June, 1950. a should have held 
—— hospital appointments and have had special experience 
n general medicine. Cppeevanie for clinical research and 
this encouraged. Salary, ., in accordance with the terms 
of service issued by t @ 5 of Health. Appointment 
for 2 years in the first place; possibility of extension considered 
at the end of this time. Applications from practitioners 
holding Bl posts cannot be considered unless ineligible for 
H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to be submitted to the 
Secretary of the Management Committee, Chase Farm Hospital, 
Enfield, Middlesex. by 12th May 1950. Canvassing disqualifies. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. Enfield 
GROUP HOSPITAL MANAGEMENT COMMITTEE. JUNIOR REGIS- 


TRAR IN LOGY required for work primarily at Chase 


PATHO 
Farm Hospital under the direction of the Senior Pathologist, 
post vacant now. Salary £670 p.a. Resident if desired. 
Appointment subject to National Health Service medical and 
dental staff conditions, superannuation regulations, and medical 
examination. Applications from practitioners holding Bl 
posts not considered unless ineligible for H.M. Forces. 
Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to the Secretary of the 
Management Committee, Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex, by 13th May, 1950. Canvassing disqualifies. 


EDGWARE GENERAL HOSPITAL. Required, Senior Registrar 
ANAZSTHETIST (B11), non-resident, post vacant ist June, 
1950. Candidates _— hold the D.A. and have good experience, 
in modern methods of anesthesia. General scope of duties 
arranged by Medical Director and Senior Anesthetist and may 
include teaching. Salary range £1000-£1300 p.a. Appoint- 
ment subject to annual re-election for a maximum of 3 years. 

Apply by letter, stating age, qualifications, and experience, 
with names of 2 referees, to the Group Secretary, Edgwares 
General Hospital, Edgware, Middlesex, by 13th May, 1950. 


EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, Surrey. 
(450 Beds.) EPSOM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SOUTH WEST METROPOLITAN REGION. Applications invited from 
registered medical practitioners for appointment of RESIDENT 
HOUSE OFFICER (A) or (B2), Male or Female, surgical. 
Specs tenable for 6 months. Salary £350 (A), £400 or 

50 (B2), a year, according to experience, less a deduction at 
ake of £100 p.a. in a of services provided. Suitably 
qualified practitioners holding B2 posts also R practitioners 
now holding Bl appointments and ineligible for service with 
H.M. Forces may apply. Inquiries relating to the appointment. 
should be made to the Surgeon-Superintendent at the Hospital. 

Applications by letter, stating age, qualifications, and ex- 

perience, and present appointment, with copies of 1—3 recent 
testimonials, should be sent as soon as possible to the Secretary, 
Epsom Group Hospital Management Committee, Epsom District 
Hospital, Dorking-road, Epsom, Surrey. 
EPPING. ST. MARGARET’S HOSPITAL. (500 Beds—recognised 
for D.A.) Applications invited for appointment, preferably 
resident, of REGISTRAR or JUNIOR REGISTRAR (B1) 
in Anzesthetics, Trainee Specialist IT or III, at above Hospital. 
Salary and conditions of service in accordance with Ministry 
of Health scale, less a —- of £130 p.a. for emoluments, 
if resident. 

Applications, with details of qualifications and experience, 

and copies of 2 recent testimonials, to reach the Secretary, 
Epping Group Hospital Management ‘Committee, St. Margaret’s 
Hospital, Epping, Essex, by 20th May, 1950, 
EXETER. PRINCESS ELIZABETH ORTHOPADIC HOSPITAL. 
(150 prea with Annexe.) EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTEE. Required, NON-RESIDENT 
ORTHOPEDIC REGISTRAR (B11), Maie, post vacant 30th 
June, 1950. Grade of the post is dependent upon qualifications 
experience, and training, and is in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 

Applications, with copies of 3 recent testimonials, should 
be sent to the Senior Administrative Officer, Princess Elizabeth 
Orthopeedic Hospital, Exeter, Devon. 

FALMOUTH HOSPITAL. (61 Beds.) West Cornwall Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON, 
post now vacant. Appointment limited to 6 months. Salary 

£350 p.a. (A) or £400-£450 (B2), according to experience, with 
£100 deduction in respect of board and lodging. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be sent to the Administrative 
Assistant, Falmouth and District Hospital, Falmouth. 
GLASGOW. FORESTHALL INSTITUTION AND HOSPITAL, 
657, Edgefauld-road, GLascow, N. (640 Hospital Beds for the 
Chronic Sick and Part UI ‘Accommodation.) Required, 2 
RESIDENT JUNIOR HOSPITAL MEDICAL OFFICERS (B1). 
Applicants should have been qualified for 2 years and should have 

q general medical and surgical experience, preferably in a 
hospital. Salary begins at £700 p.a., less £150 p.a. for residential 
supplied. 

Applications should be sent to the Medical Superintendent 
at above address. 
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SHIELDHALL FEVER HOSPITAL. Board 

ENT FOR GLASGOW SOUTH WESTERN HOSPITALS. 
RESIDENT. MEDICAL OFFICER required from Ist August, 
1950. Salary scale that of House Officer or Junior Hospital 
Medical Officer according to experience. 

_Applications should be addressed to Physician-Superintendent. 
GLASGOW ROYAL INFIRMARY AND ASSOCIATED HOSPI- 
TALS BOARD OF MANAGEMENT. BELVIDERE HOSPITAL for Infectious 
Diseases. (644 Beds.) 2 RESIDENT MEDICAL HOUSE 
OFFICERS (1 Male and 1 Female) required at above Hospital. 
Medical experience desirable. Salary in accordance with 
National Health Service scale. 

Applications, stating age, qualifications, and experience, 
should be made to the Physician-Superintendent, Belvidere 
Hospital, Glasgow, E.1. 


ING, MILFORD AND LIPHOOK GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE OFFICER (surgical) at above 
Sanatorium, where all modern forms of treatment are carried 
out, including major thoracic surgery. Salary £350 (A), £400 
or £450 (B2), p.a., according to experience, less a deduction at 
rate of £100 p.a., in respect of board, lodging, &c. Appointment 
for 6 months in the first instance, renewable at 6-monthly 
intervals. 

Applications, giving full details, with 3 testimonials, should 
be sent to the Physician-Superintendent, Milford Sanatorium, 
Milford, near Godalming, Surrey, as soon as possible. 
GOSFORTH, NEWCASTLE UPON TYNE, 3. W.J.SANDERSON 
(142 Beds.) NEWCASTLE UPON TYNE 

MANAGEMENT COMMITTEE. Required, JUNIOR 
ORTHOPEDIC REGISTRAR (Bl) at above H Hospital. Appoint- 
ment is full-time, and may be resident or non-resident. Prefer- 
nag given to those holding the Diploma of F.R.C.S. Salary 

in accordance with the terms and conditions of service for 
hospital medical and dental staffs. The Hospital is for the 
treatment of orthopedic and surgical tuberculosis conditions 
in children up to the age of 16. Outpatient clinics are held in 
the County of Northumberland and the City of a and 
the Registrar will be required to conduct some of thes: 

Applications, with names and addresses of 2 vahibees, should 

be sent to the Secretary of the Hospital. 
GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (A), with charge of orthopedic and 
fracture beds, post vacant 20th May, 1950. Salary in accordance 
with national scale for House Officers. To R practitioner post 
will be limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 
copies of recent testimonials, to be forwarded to the Adminis- 
trative Officer. x 
AND KESTEVEN GENERAL HOSPITAL. Grantham 

TAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A) or (B2), post vacant towards the end of May. 
Salary, according to the National Health Service terms and 
conditions of service, £350—£450 p.a., dependent on experience. 
with a deduction at rate of £100 p.a. in respect of residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with 1-3 recent testimonials, or alternatively, 
names of referees, should be sent as soon as possible to— 

W. A. MARSHALL, Secretary. 

101, Manthorpe-road, Grantham, Lincs. 

GRIFFITHSTOWN, MON. COUNTY HOSPITAL. (206 Beds.) 
2 JUNIOR HOSPITAL MEDICAL OFFICERS (B1) aoeeees. 
duties of one will be mainly surgical and the other main aly 
orthopedic. . Salary £700-£50-£1000 p.a., including 
residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. A. JONES, Secretary. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Group No. 10. 

GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE OFFICER (B2) for Orthopedic, Fracture, 
and Accident Service, post now vacant. Previous surgical 
experience an advantage, but orthopeedic experience not essential. 
Post suitable for commencement of gaining in orthopedics and 
fractures with opportunity for operative experience. Remunera- 
tion in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs. 
R practitioners within 3 months of qualification or holding 
A posts may apply, when appointment will be for 6 months. 

Applications should be sent immediately to Administrative 

Officer, Grimsby General Hospital, Grimsby. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) HOUSE SURGEON to Orthopedic and Traumatic 
Unit, vacancy 3lst May. A comprehensive orthopedic service 
is provided for a large area, and weekly outpatients attendances 
average 185. Appointment, which is for 6 months, is on the 
salary scale £400 or £450 p.a. (B2), according to experience, with 
deduction at rate of £100 p.a. for residence. 

Applications, with copies of 3 testimonials, should be sent 

to the Secretary-Superintendent as soon as possible. 
HULL ROYAL INFIRMARY. Required, Orthopaedic House 
SURGEON (B2), post now vacant. Hospital has a modern 
Fracture Department (11,000 attendances annually). Salary 
in accordance with the terms and conditions of service of 
hospital medical staff. Appointment for 6 months, terminable 
by 1 month’s notice either side. 

Forms of application may be obtained from, and returned as 
soon as possible to, the Administrative Officer, Hull A Group 
Hospital Management Committee, Hull Royal Petey 
HULL ROYAL INFIRMARY. Hull A Group Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2) at the 
Sutton Branch Hospital. Recognised for F.R.C.S. Appointment 
tenable for 6 months. Salary and conditions of service in accord- 
ance with the Ministry of Health scale for House Officers. 

Application forms obtainable from, and returnable as soon as 
possible to, the Administrative Officer, Hull Royal Infirmary. 
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HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, HOUSE SURGEON (B2) 
for duties in the E.N.T.. Department at the Hull Royal Infirmary 
and the Victoria Hospital for Sick Children, now vacant. 
Recognised for D.L.O. Salary in accordance with the terms and 
conditions of service of hospital medical staff. Appointment 
for 6 months, terminable by 1 month’s notice on either side. 

Forms of application may be obtained from, and returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. 

HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (200 Beds.) Applications invited for following 
appointments :— 

ESIDENT SURGICAL OFFICER (B1), Male. 

HOUSE SURGEONS (A) or (B2), Male or Female. 

Salaries in accordance with national scale, full residential 
emoluments. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent 
immediately addressed to the Secretary-Superintendent, Pem- 
broke County War Memorial Hospital, Haverfordwest. , 

. YOUNGS, Secretary, 
_ West Wales “Hospital Management 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. Required, 
HOUSE OFFICER (A) or (B2), Surgeon. Appointment for 
6 months and salary within age £350-£400-£450 p.a., dependent 
on experience and posts held. A deduction of £100 D. a. will be 
made for full residential emoluments. 

Applications, with copies of recent testimonials, to be sent 
to the Administrator of the Hospital. 

H. A. FROoGGATT, 
Hospital Management Committee (Hastings Group). 


li, Hol le-gardens, Hastings. _ 


HALIFAX AND HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEES invite applications for appointment of JUNIOR 
REGISTRAR (B1), non-resident, in Dermatology. Duties will 
be equally divided between _ 2 Management Groups, to which 
1 Consulting Dermatologist is attached. Salary in accordance 
with the terms and conditions of service of hospital mabdioal 
and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to— 

. J. JOHNSON, Huddersfield Royal Infirmary. 


HEREFORD. “GENERAL HOSPITAL. (154 Beds.) Required, 
HOUSE SURGEON (Casualty, E.N.T., and Fracture 
Departments). Salary £400 p.a., less emoluments. ( Jonditions 
of service applicable to hospital medical and dental staffs 
(England and Wales). R practitioners within 3 months of 
= and liable under the National Service Acts may 


ap 

TT cuentionn. with copies of 2 recent testimonials, should be 

sent to the Secretary, Herefordshire Hospital Management 
Committee, County Hospital, Hereford. 
HEREFORD. COUNTY HOSPITAL. (333 Beds.) Herefordshire 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 10. Required, 
HOUSE SURGEON (B2), general surgery. Preference given to 
applicants who have held a resident surgical and medical post 
in a general hospital. Salary £400 p.a., less £100 for residential 
emoluments. Conditions of service as applicable to hospital 
medical and dental staffs (England and Wales) will apply. 

Applications in writing to be addressed immediately to the 
Medical Superintendent, County Hospital, Hereford. 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. (17! Beds.) 
Required, HOUSE PHYSICIAN (B2), Male, second or third 
post held. Duties to commence 14th "May, 1950. 6 months’ 
appointment. Preference given to applicants who have held 
resident surgical and medical posts in a general hospital. Salary 
£400-£450 p.a., less £100 p.a. for residential emoluments. 
R practitioners holding A posts may son... 

Applications to the Secretary, Mr. P. Brooks, Hertford 
No. 1 Group Hospital Management Somunee Hertford 
County Hospital, Hertford, Herts. 

HORNCHURCH, ESSEX. ST. GEORGE’S HOSPITAL. Required, 
HOUSE PHYSICIAN (A) or (B2) for geriatric patients at this 
Hospital which is being reopened for long-stay patients, and 
Geriatric Units are being established. Present accommodation 
is for 266 chronic sick patients but will later be increased to 
400 Beds. Salary £350 or £400 a year, according to ore, 
less £100 a year for board and residence. Post is resi 

tenable for 6 months in the first instance. 

Applications, stating age, nationality, qualifications with 
dates, ard experience, with names of 2 referees, A. be forwarded 
to the Secretary, Hospital Management Committee, Oldchurch 
Hospital, Romford, within one week of appearance of this 
advertisement. pas 
HOUNSLOW HOSPITAL, Staines-road, Hounslow, Middlesex. 
(General Acute—81 Beds.) STAINES GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT HOUSE PHYSICIAN 
(A), post vacant second week in May. 6 months’ appointment. 
Salary £350 p.a., less £100 p.a. for board, lodging, and other 
services provided. R practitioners within 3 months of quailifi- 
cation may apply. 

Apply, stating qualifications, age, &c., with copies of up to 
3 testimonials or names for reference, to ’ Assistant Secretary of 
Hospital as soon as possible. 

HUNTINGDON COUNTY HOSPITAL. West 
GROUP HOSPITAL MANAGEMENT COMMITT ANG 
REGIONAL HOSPITAL BOARD. Required, RESIDENT HOUSE 
OFFICER (B2), surgical and anesthetics, at above Hospital 
where there is considerable scope for gaining experience. 
Appointment tenable for 6 months. Salary in accordance with 
National Health Service scale. 

Applications, stating qualifications, posts held, and_ names 
of 2 referees, should be addressed to the Secretary, Hospital 
Management Committee Offices, White Lodge Hospital, New- 
market, as soon as possible. ! 
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HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- HITCHIN, HERTS. THE LISTER HOSPITAL. Required, 
PITAL. (101 Beds.) Required, RESIDENT HOUSE OFFICER RESIDENT HOUSE SURGEON (A) or (B2). Salary and 
{third post), surgical, vacant immediately. 2 other resident conditions of service in accordance with national scale. 
medical staff. Appointment is in accordance with the National Appointment for 6 months in the first instance. 


Health Service terms and conditions of service of hospital 
medical and dental staffs (England and Wales). Salary £450 p.a., 
less £100 p.a. in respect of board, lodging, and other services 
provided. 

Applications, with full details and copies of testimonials, to— 

BARBER, Secretary, High Wycombe and 
District ‘Hospital Management Committee. 

__St. Mary’s Cottage, High Wycombe. 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) Applications for post of SENIOR RESI- 
DENT .OFFICER are invited from registered medical practi- 
tioners of not less than 2 years’ standing with an interest in 
general surgery and general medicine, and who have held 
previous house appointments. Duties to ‘superintend, assist, and 
coordinate the work of 3 other House Officers and to be respon- 
sible for the admission of all patients to the Hospital. Salary 
in accordance with Junior Hospital Medical Officer scale— 
£700-£50-£1000 p.a., less residential emoluments of £150 p.a. 
for the present, subject to an award of the W hitley Council. 
Appointment for 1 year in the first instance, and is subject to 
National Health Service superannuation regulations. 

Applications, stating age, experience, and qualifications, with 
copies of 2 recent testimonials, should be sent immediately to— 

BARBER, Secretary, High Wycombe and 
District Hospital Management Committee. 
St. Mary’s Cottage, High Wycom be. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) RESIDENT HOUSE OFFICER (second 
post), surgical, to act as Casualty Officer. 2 other resident medical 
staff. Appointment in accordance with the National Health 
Service terms and conditions of service of hospital medical and 
dental staffs (England and Wales). Salary £400 p.a., less £100 

.2. in respect of board, lodging, and other services provided. 

Applications, with full details and wae 3 of testimonials, to— 

E. BARBER, Secretary. 
HILLINGDON HOSPITAL, near Uxbridge, Middl id 
HOUSE SU RGEON (A) or (B2), required at above Hoepital 
for General Surgical and Genito-urinary Wards, post vacant early 
May. eee tenable for 6 months. Salary within range 
£350-£450 p.a., according to experience, less £100 p.a., for 
residential emoluments. 

Applications, stating age, experience, nationality, and quali- 

fications, with copies of 1-3 recent testimonials, to Medica] 
Director of the Hospital. 
HOLMES CHAPEL. CRANAGE HALL HOSPITAL, Holmes 
CHAPEL, near CREWE, CHESHIRE. Required, JU NIOR REGIS- 
TRAR (B1), Male or Female, at above-mentioned Mental 
Deficiency Hospital of 505 Beds. Salary £670 p.a. A furnished 
house is available if required. R_ practitioners holding Bl 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications should be sent to the Secretary, Cranage Hall 

Hospital Management Committee, Cranage "fall Hospital, 
Holmes Chapel, near Crewe, Cheshire. 
HUDDERSFIELD. BRADLEY WOOD SANATORIUM. (75 Beds.) 
CHEST DISEASES REGISTRAR (Intermediate grade) 
required to commence duties as soon as possible. Post is non- 
resident. Salary £775, rising to £890 p.a., in accordance with 
the terms _ conditions of service of hospital medical and 
dental staff 

Applications, with copies of 3 recent testimonials, to, be 
addressed to— . J. JOHNSON, Secretary, 

Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. os 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Anzsthetic 
REGISTRAR (Intermediate grade) required to commence 
duties as soon as possible. Post is resident. Salary £775, rising 
to £890, in accordance with the terms and conditions of service 
of hospital medical and dental staffs, with full residential 
emoluments. 

Applications, 
addressed to— 


with copies § of 3 recent testimonials, to be 
J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence duties 5th June, 1950. 
Salary in accordance with terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 
Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 
H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Junior 
REGISTRAR (B1), resident, required for casualty duties. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs—4670 a year, less £150 
in respect of residential emoluments. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Required, 
JUNIOR REGISTRAR (B1), non-resident, in Ophthalmology. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 


H. J. JOHNSON, Secretar 
Huddersfield Hospital Management 
The Royal Infirmary, Huddersfield. 


Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
immediately to the Surgeon-Superintendent, The Lister Hospital, 
Hitchin, Herts. 
IPSWICH BOROUGH GENERAL HOSPITAL. (300 Beds.) 
HOUSE SURGEON (A) or (B2) to Gyneecological and Obstetrical 
Department required. Salary and conditions in accordance with 


national scale. 
Applications, with full perticpters. to 
Ipswich Group Hospi 


JOHN WILLIAMS, 
Secretary, ‘1 Management Committee at 
Kast Suffolk and Ipswich Hospital. 

IPSWICH BOROUGH GENERAL HOSPITAL. | 

JUNIOR REGISTRAR (non-resident) to the Fracture 

and Orthopedic Department required immediately. 
py SURGEON (A) or (B2) to General Surgeon required 
8 

Salary end ‘conditions in accordance with national scale. 

Applications, with full particulars, to JOHN WHLLIAMs, 
Secretary, Ipswich Group Hospital Management Committee 
at East Suffolk and Ipswich Hospital, Ipswich. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. _ 

HOUSE SURGEON (A) or (B2) to the E.N.T. Department 

and Ophthalmic Department required immediately. 

CASUALTY OFFICER and ASSISTANT HOUSE 

PHYSICIAN (A) or (B2) required early May. 

HOUSE SURGEON (A) or (B2) to Fracture and Oxthe- 

gedic Department required early June. 

Salary and conditions according to national scale. 

Applications, with full particulars, to JOHN WHLLIAMs, 
Secretary, Hospital Management Committee at East Suffolk 
and Ipswich Hospital, Ipswich. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. Appointment 
of SENIOR REGISTRAR (B1), whole-time, for the Department 
of Aneesthetics. Applicants should have good experience in all 
types of anesthesia, and hold the D.A. General scope of duties, 
arranged by. the Medical Director, may include teaching. 
Salary, terms, and conditions in accordance with approved 
— for hospital medical staff. Appointment normally for 
years, 

Appliéations (endorsed ‘‘ Senior Registrar, Department of 
Aneesthetics, W.M.H.’’) to the Sec — South West Middlesex 
Hospital Management Committee, 1, Churehfield-road, Ealing, 

13. Closing date 22nd May, 19% 50. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Officer 
(A) or (B2), resident, general surgery. Salary, terms, and 
conditions.of service as approved for hospital medical staff. 

Applications (endorsed ‘‘ House Officer, General Surgery, 

.M.H.’’), stating age, nationality, qualifications, and ex- 
erience, with copies of up to 3 recent testimonials, to the 
ecretary, South West Middlesex Hospital Management 
Committee, 1, Churchfield-road, Ealing, W.13. Closing date, 
10th May, 1950. 
KETTERING GENERAL HOSPITAL. (125 Beds.) Required, 
JUNIOR REGISTRAR ANASTHETIST (B1), resident. 
Salary in accordance with Ministry of Health terms and condi- 
tions of service. Appointment tenable for 1 year in the first 
instance. Hospital is recognised for training for the D.A. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Assistant Secretary, Kettering General Hospital, 
immediately. G. W. JACKSON, Secretary, 

Kettering and District Hospital Management Committee. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
(124 Beds.) MID-WORCESTERSHIRE HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT SURGICAL OFFICER 
(B1). Candidates should have had surgical experience. Successful 
candidate will be graded as Registrar, salary £775 p.a., less 
£100 p.a. for residential emoluments. Post subject to the terms 
and conditions for hospital medical staff, and is vacant 
immediately. Suitably qualified R practitioners now holding 
B2 appointments are invited to apply. 

Applications, giving full details and names of 3 referees, 
should be sent to the Administrative Officer of the Hospital. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, Anzs- 
THETIC REGISTRAR (B1), resident. Salary £775 p.a., less 
£120 p.a. residential emoluments, and subject to the Ministry 
of Health terms and conditions of service. Candidates must have 
held house appointments and had experience in ansesthetics. 
Preference given to candidates holding the D.A. Suitably 
qualified R practitioners holding B2 appointments, also those 

hold ~~ B1 posts and ineligible for H.M. Forces, are invited to 
app 

ST veileations, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to— 

R. W. Howick, Secretary, 
Lincoln No. 1 Hospital ‘Committee. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, Ortho- 
PX DIC HOUSE SURGEON (B2) at above Hospital. 6 months’ 
appointment. Salary £450 p.a., less £100 p.a. residential emolu- 
ments. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, 
should be forwarded, oe with copies of 3 recent testi- 
monials, to— W. Howick, Secretary, 

Lincoln No. 1 Hoecital Management Sommmittee. 


LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, House 
SURGEON (A) or (B2). Salary £350-£450 p.a., less £100 residen- 
tial emoluments. R practitioners within 3 months of qualifica- 
tion may apply. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be forwarded as 
soon as possible to— 

W. Howick, Secretary, 


R. 
Lincoln No. 1 Hospital Management Committee. 
41 
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LANCASTER unt + HOSPITAL, Lancaster. Regional LIVERPOOL, I2. ALDER HEY CHILDREN’S HOSPITAL. Applica- 
Mental Hospital—29 Beds.) Required, Full- os RESI- tions invited for appointment to the following posts : 
DENT PEYCHIATRIC REGISTRAR (B1). Candidates should (a) HOUSE PHYSICIAN 


have previous experience in psychiatry and hold or are studying 
for the D.P.M. Opportunities exist for gaining experience in 
all branches of psychiatry including research. 'y in accord- 
ance with Ministry terms and conditions of service for hospital 
medical staff. Married quarters, for which an appropriate 
deduction will be made, or an unfurnished flat, rent £60 p.a., 
available on the estate. R Bl posts cannot 
be considered unless they are ineligible for H Forces. 
Applications, giving details of age, qualifications, experie’ 


nce 
&c., with names of 2 referees, to be sent to the Medical 
Superintendent. 

LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) 


Required, RESIDENT HOUSE SURGEON (A) 
for a 6 months’ appointment, vacant now. Salary £350 p.a., 
less £100 p.a. for residential emoluments. R practitioners 
within 3 months of qualification may apply. 
Applications to be sent to— 
Warneford Hospital. 


Miss V. WELLS, Assistant Secretary. _ 


LEEDS. ST. MARY’S HOSPITAL. (106 Maternity Beds.) Required, 
DEPUTY RESIDENT OBSTETRIC OFFICER (B1), Junior 
Registrar, Male or Female, at above Hospital. Appointment for 
1 year in the first instance and the salary will be in accordance 
with the agreed terms and conditions of service of hospital 
medical and dental staffs—namely, £670 p.a., with an appropriate 
deduction in respect of board, lodging, and other services pro- 
vided. R practitioners already yy Bl posts cannot be 
considered for appointment unless they have the permission of 
the Central Medical War Committee. 

orms of application, available prams, Seatantignen, should be 
completed and returned by 13th May, 1950. 

J. FOLKARD, Secretary, 

Leeds A Group Hospital Management Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEICESTER ISOLATION HOSPITAL AND CHEST UNIT, 
Groby-road, LEICESTER. (456 Beds.) Required, SENIOR 
MEDICAL REGISTRAR. Duties to cover infectious diseases 
and tuberculosis. Salary and conditions of servicein accordance 
with Ministry of Health scales. An unfurnished house may be 
available if the successful applicant is married. Appointment 
_, 1 year in the first instance. 

a. stating age, nationality, experience, and 
qualifications, and names of 2 referees, to be forwarded as soon 
as possible to the Physician-Superintendent. 


LEICESTER ISOLATION HOSPITAL AND CHEST UNIT, 
Groby-road, 


LEICESTER. (456 Beds.) Required, SEN IOR 
SURGICAL REGISTRAR for duty with the Thoracic Unit. 
Salary and conditions of service in accordance with Ministry 
of Health scale. An unfurnished house may be available if 
the successful applicant is married. 

Applications, stating age, nationality, experience, and 
qualifications, with names of 2 referees, to be forwarded as 
soon as possible to the Physician-Superintendent. 
LE'GH INFIRMARY, The Avenue, Leigh, Lancs, and ATHERLEIGH 
HOSPITAL, Leigh-road, LEIGH. Required, HOUSE PHYSICIAN 
(A) or (B2), Male or Female, for work at above Ry go 
Appointee required to reside at Atherleigh Hospi and to 
undertake general medical duties at that hospital nee. Neda 
and at Leigh Infirmary (an acute general hospital of 102 Beds). 
There is ample opportunity of gaining a wide experience in the 
various branches of medicine. Preference given to candidates 
taking or preparing to take a higher medical degree. Salary 
£300-£450 p.a., less £100 p.a. for residential cubemiin the 
commencing point in the scale being determined by previous 
experience. Appointment will be for 6 months in the first instance. 

Applications, stating age, nationality, qualifications, and 
oe pee appointments (if any), with names of 2 referees, should 
reach undersigned as soon as possible. 

. W. Hurst, Secretary, 
Wigan and Leigh Hospital Necro A Committee. 
Knowsley House, Wigan-lane, Wigan. 


ST. HOSPITAL (for Nervous and 
Mental es), TRNTWOOD, near LICHFIELD. Required, 
REC ISTRAT (B1). ‘Salary £670 p.a. in accordance 
with the terms and conditions of service issued by the Ministry 
of Health. Furnished quarters available. 

Applications, stating age, qualifications, and experience, 
with names of 3 eee, should be forwarded as soon as possible 
to the Medical Superintendent, St. Matthew’s Hospital, Burnt- 
wood, near Lichfield iat 
ITH, 


J. EK. Sw etary, 
Burton-on-Trent Hospital "Management Committee. 


LIVERPOOL, 12. ALDER HEY CHILDREN’S HOSPITAL. 
Required, ANASSTHETIC REGISTRAR at above Hospital. 
Post offers unique opportunities for gaining experience in 
aneesthesia in children. Salary in accordance with the terms 
and conditions of service of hospital medical and dental staffs. 

Applications, stating liability to military service, age, nation- 
ality, qualifications with dates, experience, and details of 
present and previous appointments, with copies of recent testi- 
monials, should be sent immediately 

P. W. Row ey, Secretary, Liverpool 
Region Children’ s Hospital Management Committee. 

LIVERPOOL, 12. ALDER HEY CHILDREN’S HOSPITAL. 
Required, MEDICAL REGISTRAR or SENIOR MEDICAL 
REGISTRAR at above Hospital. Candidates must have had 
experience in prediatrics. Salary in accordance with the terms 
and conditions of service of hospital medical and dental staffs. 

Applications, stating liability to military service, age, nation- 
ality, qualifications with dates, experience, and details of 
present and Rout be appointments, with copies of recent 
testimonials, should be sent immediately to— 

. W. ROWLEY, Secretary, Liverpool 
Region Ghilaren's Hospital Management Committee. 
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(B2) in the wards of the Depart- 
ment of Child Health at above Hospital with, in addition, 
certain duties in the other services of the Hospital. 

(6) HOUSE PHYSICIAN (B2) at above Hospital. 
Posts vacant Ist July, 1950, and are recognised for the D.C.H. 
examination. Salary in accordance with the terms and condi- 
tions of service of hospital medical and dental staffs. 

Applications, stating liability to military service, age, 
nationality, qualifications with dates, experience, and details 
of present and previous appointments, with copies of recent 
testimonials, sent immediately to— 

. ROWLEY, Secretary, Liverpool 
Region Children’ 8 Hospital Management Committee. 

LIPHOOK, HANTS. KING GEORGE’S SANATORIUM FOR 
SAILORS. (80 Beds.) GODALMING, MILFORD AND LIPHOOK GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER (medical). Salary £350 (A), £400 or £450 (B2), p.a., 
according to experience, less a deduction at rate of £100 p.a. in 
respect of board, lodging, &c. Appointment for 6 months in 
the first instance, renewable at 6-monthly intervals. 

Applications, giving full details, with 3 testimonials, should 
be sent to the Physician-Superintendent, King George’s Sana- 
ya for Sailors, Liphook, Hants, as soon as possible. 

NELLY HOSPITAL. (164 Beds.) Required, Resident House 
SURGEON (B2), post vacant 6th May, 1950. Salary in accord- 
ance with the Ministry of Health terms and conditions of service 
of medical and dental staffs of hospitals. Appointment limited 
to 6 months if held by an R practitioner. 

Applications should be = ed to— 
oO. HOWELLS, Secretary to the 


Glantawe Tiospital Management Committee. 
Swansea Hospital, St. -Helen’s-road, Swansea. 


LLANELLY HOSPITAL. 


(164 Beds.) Required, Resident House 


PHYSICIAN. Salary £350 (A), £400 or £450 (B2), according 
to ~~ yg R practitioners within 3 months of qualification 
may a 


App. a should be addressed to— 
O. C. HOWELLS, Secretary. 
Glantawe Hospital Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 
MACCLESFIELD AND. DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Required, ANXSTHETIC REGISTRAR (B1), 
which may be in the grade of Registrar or Junior Registrar, 
according to qualifications and experience. Preference given 
to applicants holding or studying for the D.A. The conditions 
of service will be as laid down by the Ministry of Health. 
Appointment will be whole-time (resident). 

Applications, stating age, experience, qualifications, and names 
of 3 people to whom reference may be — should be forwarded 
immediately to G. P. Sigers, Secreta 

West Park Branch of the Macclesfield | Hospital, Macclesfield. 


SS —- KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT MANAGEMENT COMMITTEE GROUP 13. 
Required, CASU ALTY OFFICER: (A), post vacant mid-June. 
6 months’ appointment. Salary £350 a year, less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, with names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability and character, 


should be forwarded as soon as possible to the Administrative 
Officer at the Hospital. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
ME 


NT COMMITTEE (GROUP 13). Ri 
(B2) in the E.N.T. Department o above Hospital, post now 
vacant. Candidates should have had some experience in the 
specialty. The Hospital is recognised by the examining Board 
for the D.L.O. 6 months’ appointment. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales) £350, £400, or £450 a year, 
according to previous experience. A deduction at rate of £100 
a year is made in respect. of board and lodging and other services 
provided. R practitioners holding A posts may apply. 

Applications, stating age, and experience, with 
copies of 3 recent testimonials, to be forwarded as soon as 
possible to the Secretary at the Hospital. 


MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. ALL SAINTS’ HOSPITAL, CHATHAM; ST. BARTHOLO- 
MEW’S HOSPITAL; ROCHESTER; GRAVESEND AND NORTH KENT 
HOSPITAL; SHEPPEY GENERAL HOSPITAL, MINSTER. Applications 
invited from suitably qualified medical practitioners for appoint- 
ment as REGISTRAR IN ORTHOPAEDICS, for duty at above 
Hospitals in the group. Appointment normally for 2 years 
with salary of £775 a year for the first year and £890 a year 
for the second year. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, with names of 3 referees should 
be sent to the Secretary, Medway and Gravesend Hospital 
Management Committee, St. William’s Hospital, Rochester, 
Kent, by 20th May, 1950. 


MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. ALL SAINTS’ HOSPITAL, CHATHAM; ST. BART’S 
HOSPITAL, ROCHESTER ; GRAVESEND AND NORTH KENT HOSPITAL. 
Applications invited from medical 


uired, HOUSE SURGEON 


for appointment as REG 
for duty at hospitals in this group. Appointment normally for 
2 years with salary of £775 a year for first year and £890 a year 
for second year, 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Medway and Gravesend Hospital 
Management Committee, St. William’s Hospital, Rochester, 
Kent, by 20th May, 1950. 
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‘MANSFIELD, NOTTS. VICTORIA HOSPITAL. 
MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT MEDICAL OFFICER (B1), Male or Female, 

ost now vacant, for this Hospital which has an Obstetric 

Jnit of 32 Beds, and accommodation for chronic sick and some 
mental cases. Salary within the Junior Hospital Medical 
Officer scale £700-£50-£1000, less deduction of £105  p.a. 
residential emoluments. Appointment for 12 months, renewable 
on application. 

Applications, stating age, experience, and qualifications, 
with names and addresses of 2 referees, should be sent to under- 
signed, from whom further information relating to the appoint- 
ment may be obtained. A. -ASHWORTH, Secretary, 

, Mansfield Hospital Management Committee. 

“* Oak Bank,” Crow Hill-drive, Mansfield. 

MANSFIELD. RANSOM SANATORIUM. Nottingham No. 5 
HOSPITAL MANAGEMENT COMMITTEE. 


Required, RESIDENT 
JUNIOR REGISTRAR (B11). The Sanatorium contains 175 
Beds for the treatment of 


pulmonary tuberculosis in men, 
women, and children; including a modern Thoracic Surgery 
Unit. Salary £670 p.a., less £125 for full residential emoluments, 
which include a comfortable flat. 

Applications, stating qualifications and experience, and 
enclosing copies of 2 recent testimonials, to be sent to the Group 
Secretary, Harlow Wood Hospital, near Mansfield. 
MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time post of SENIOR REGISTRAR IN 
DIAGNOSTIC RADIOLOGY at the Christie Hospital, Man- 
chester, Baguley Chest Hospital and Thoracic Surgery Unit, 
with occasional duties at Withington Hospital, Manchester. 
Candidates should have been qualified at least 4 years, have 
had good general experience in medicine and must possess the 
D.M.R.(D). Salary £1000-£100-£1300 p.a. The terms and 
conditions of service for hospital medical and dental staffs 
(England and Wales) and the National Health Service super- 
annuation regulations will apply. Appointment will be made, 
in the first instance, for 3 years and is subject to renewal at the 
end of that time. 

Applications, stating age, qualifications, training, and ex- 
— with names of 3 referees, should be forwarded to the 

nior Administrative Medical Officer, No. 1, North Parade, 
Parsonage-gardens, Manchester, to be received by 15th May. 
Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. Saint 
MARY’S HOSPITALS, MANCHESTER. Applications invited for 
following posts within the Registrar establishment :— 

(a) 2 SENIOR REGISTRARS (obstetrical and gynecological). 
(b) REGISTRAR (obstetrical), 4 
These appointments are to commence Ist July, 1950. 
are in accordance with national scale. All appointments are 
for 1 year, but the Senior Registrar appointments are renewable. 
Appointments of Senior Registrar are non-resident. Appoint- 
ment of Registrar is resident. During the first 6 months of 
tenure of the latter appointment, successful candidate will be 
required to reside in the main branch of Saint Mary’s Hospitals 
at Whitworth-street, Manchester, but during the second 6 
months he will be required to reside at the country branch in 
Prestbury. Applicants for post of Senior Registrar must hold 
the M.R.C.0.G. It is not essential that candidates for post of 
Registrar should hold this qualification, but they must have had, 
in addition to previous obstetrical experience, at least 1 year’s 
postgraduate hospital experience in general medicine and in 
general surgery, and at least 1 year’s similar experience in 

gynecology. 

Applications must reach undersigned by 31st May, 1950. 
Names and addresses of 3 referees are required. 

A. R. Wisk, General Superintendent. 
__ Saint Mary’s Hospitals, Manchester, 13. 


(377 Beds.) 


Salaries 


MANCHESTER. UNITED MANCHESTER HOSPITALS. Saint 
MARY’S HOSPITALS, MANCHESTER. Applications invited for 
following posts within the House Surgeon establishment : 
2 SENIOR HOUSE SURGEONS (gynecological). Appoint- 
ments to commence Ist July, 1950. Tenure of appointments is 
6 months. Both posts are resident. Salaries are at rate of 
£500 p.a. Candidates must have had at least 1 year’s post- 
graduate hospital experience in general medicine and in general 
surgery, and at least 1 year’s experience in obstetrics and 
gynecology. 

Applications must reach undersigned by 3ist May, 1950. 
Names and addresses of 3 referees are required. 

A. R. WIsk, General Superintendent. 

Saint Mary’s Hospitals, Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY. Required, JUNIOR RESIDENT 
ANASTHETIST (B2), post now vacant. Appointment for 
6 months at a salary of £400 p.a., less a deduction of £100 p.a. 
for residence. Applicants should have had experience in the 
specialty. R practitioners holding A posts may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Chairman of the Medical Board by 12th May, 1950. 
MICKLEOVER, DERBY. THE PASTURES HOSPITAL. (Hos- 
pital for Mental Disorders.) DERBY NO. 3 HOSPITAL MANAGE- 
MENT COMMITTEE. Required, REGISTRAR (B1) at above 
Mental Hospital. Salary in accordance with the terms of service 
issued by the Ministry of Health. Unfurnished house available. 

Applications, stating age and qualifications, with names and 
addresses of 3 referees, should be forwarded to the Medical 
MINSTER. SHEPPEY GENERAL HOSPITAL. (125 Beds.) Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRIC AND CASUALTY HOUSE SURGEON (A), post 
now vacant. Salary: £50 p.a. may be paid in addition to approved 
scale. To R practitioner appointment limited to 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, to the Surgeon-Superintendent 
immediately. 


MEXBOROUGH. MONTAGU HOSPITAL. Resident House 
PHYSICIAN (A), required. Salary £350 p.a., less £100 p.a. 
for residential emoluments. Appointment subject to National 
Health Service superannuation regulations, and to medical 
examination. R practitioners ineligible for H.M. Forces or 
within 3 months of qualification considered. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, ‘‘ Fern Bank,” 
Doncaster-road, Rotherham, as soon as possible. 


MEXBOROUGH. MONTAGU HOSPITAL. Resident House 
SURGEON (A) required. Salary £400 p.a., less £100 2 for 
residential emoluments (rate of»salary approved by Minis 
for this Hospital). Appointment subject to National Heal 
Service superannuation regulations, and to medical examina- 
tion. R_ practitioners within 3 months of qualification 
considered. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Committee, ‘“‘ Fern Bank,’ Doncaster-road, 
Rotherham, as soon as possible. 
MIDDLESBROUGH. CENTRAL CLINICAL LABORATORY 
TEES-SIDE HOSPITAL MANAGEMENT COMMITTEE. Required, 
zEGISTRAR (non-resident) to Pathological Department. 
Applicants may be of Senior Registrar, Registrar, or Junior 
Registrar grade, the grading and salary being in accordance 
with the terms and conditions under the National Health 
Service directions of 7th June, 1949. 

Applications, giving full details and date of qualification, hospital 
appointments, experience in pathology, and other relevant 
details, with names of 3 referees, should be submitted to the 
Secretary, Tees-side Hospital Management Committee, North 
Ormesby Hospital, Middlesbrough, within 14 days of appearance 
of this advertisement. 
NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. (408 Beds.) 
Required, INTERMEDIATE REGISTRAR (B1) in Obstetrics 
and Gynecology at above Hospital which is recognised for the 
D.C.H., D.A., and D.Obst.R.C.0.G. The terms and conditions 
of service of hospital medical and dental staffs under the national 
Health Service will apply, the salary being £775 p.a. in the 
first year and £890 in the second year. 

Applications in writing, giving age, qualifications, experience, 
and names of 2 referees, should be submitted to the Secretary, 
Mid Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath, as soon as possible. 


NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. (408 Beds.) 
Required, INTERMEDIATE REGISTRAR (B1) in General 
Medicine at above Hospital which is recognised for the D.C.H., 
D.A., and D.Obst.R.C.0.G. The terms and conditions of 
service of hospital medical and dental staffs under the National 
Health Service will apply, the salary being £775 p.a. in first year 
and £890 in second year. : 

Applications in writing, giving age, qualifications, experience, 
and names of 2 referees, should be submitted to the Secretary, 
Mid Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath, as soon as possible. 


NEWPORT, MON. ST. WOOLOS HOSPITAL. (402 Beds.) 
Required, HOUSE OFFICER (A) or (B2), surgical. Appoint- 
ment is recognised for the Fellowship of the Royal College of 
Surgeons. Salary £350-—€450 p.a., in accordance with the 
number of previous posts held, less a deduction of £100  p.a. 
for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

16, Cardiff-road, Newport, Mon. _T. A. JONEs, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, JUNIOR REGISTRAR IN ANZXSTHETICS. Hos- 
pital recognised for the D.A. Salary £670 p.a., and post is 
tenable for 12 months. Successful candidate will be based at 
the Royal Gwent Hospital, but will be required to attend at 
neighbouring hospitals if necessary. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required. NTERMEDIATE REGISTRAR IN ANAES- 
THETICS. Successful candidate will be based at the Royal 


Gwent Hospital but will be required to attend periodically 
at other hospitals. Commencing salary £775 p.a., in accordance 
with the terms and conditions of hospital medical staff. 

Apply, with names of 3 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2) for E.N.T. Depart- 
ment. Salary £350—-€450 p.a., according to number of previous 
posts held, less £100 p.a. for full residential emoluments. Post 
recognised for the D.L.O. and is for 6 months in the first 
instance. 

Apply, with names of 3 persons for reference, to— 

17, Cardiff-road, Newport, Mon. . A. JONES, Secretary. _ 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, INTERMEDIATE REGISTRAR for the E.N.T. 
Department. Successful candidate will be based at the Royal 
Gwent Hospital, but will be required to attend at other Hospitals 
in this and neighbouring groups as required. Commencing 
salary £775 p.a., rising to £890 in the second year. 

Apply, with names of 3 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
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NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2), medical, for dermato- 
logy and venereal diseases. Post recognised for the Ministry 
of Health certificate in venereal diseases. Successful candidate 
will be based at the Royal Gwent Hospital, Newport, but will 
also be required to attend at St. Woolos Hospital, Newport 
(402 Beds). 
Apply, with names of 2 persons for reference, to— 

__17, Cardiff-road, Newport, Mon. JONES, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2), medical. Salary 
£350-£450 p.a., in accordance with the number of previous 


posts held, less a deduction of £100 p.a. for full residential 
emoluments. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOt SE OFFICER (A) or (B2), surgical. Appoint- 
ment recognised for the Fellowship of the Royal College of 
Surgeons. Salary £350—£450 p.a., in accordance with the number 
of previous posts held, less a deduction of £100 p.a. for full 
residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
NEWPORT, 1.W. ST. MARY’S HOSPITAL. House Surgeon, 
vacant immediately. Salary £350 (A), £400 or £450 (B2), a 
year, according to experience. National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality, to Box No. 3, Newport, I.W.. as soon as possible. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from suitably qualified medical 
practitioners for following appointments :— 

SENIOR REGISTRAR (B1) in Anvesthetics, 

REGISTRAR (B1) in Anesthetics, 
to work in any of the hospitals in the Newcastle upon Tyne 
group, including Newcastle General Hospital, the Fleming 
Hospital, Walker Gate Hospital, the Ear, Nose, and Throat 
Hospital and the Eye Hospital. Salaries within the range laid 
down in the terms and conditions of service of hospital medical 
and dental staffs (England and Wales), for such appointments. 
In the case of candidates for the post of Senior Registrar, 
preference given to those holding the D.A. In the case of the 
Registrar, the post offers opportunities for training for the 
Diploma, and is intended for practitioners wishing to specialise 
in aneesthetics. 

Applications, with 1 copy of 3 recent testimonials, to be sent 
to the Secretary, Newcastle upon Tyne Hospital Management 
Committee, Newcastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4. 
NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTER. 
Required, RESIDENT HOUSE OFFICER (A) or (B2) whose 
main duty will be concerned with the tuberculosis side of this 
Hospital. Salary £350-€450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, giving age, experience, qualifications, and 

nationality, with copies of 3 testimonials, to be sent to the 
Medical Superintendent as soon as possible. 
NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
Applications invited from Male registered medical practitioners 
for post of CHEST REGISTRAR at above Hospital, which has 
315 Beds, of which 105 are for chest diseases including pulmonary 
tuberculosis. Salary in accordance with terms and conditions 
of service applicable to hospital medical and dental staffs 
(England and Wales). Duties include the care of inpatients 
and attendances at certain outpatient sessions at the New 
Bridge Street Chest Clinic, Newcastle upon Tyne, under the 
supervision of the Chest Physician. Candidates should have 
had a wide experience in general medicine as well as in diseases 
of the chest, including tuberculosis, and successful applicant 
will be expected to take part in a regional training scheme for 
Registrars. 

Applications, with names and addresses of 3 referees, should 
be sent to the Chest Physician, Chest Clinic, 91, New Bridge- 
street, Newcastle upon Tyne, 1, as soon as possible. 

K. C. BOOKER, Secretary, 
_____ Newcastle upen Tyne Hospital Management Committee. 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female, to above Hospital, 
for 6 months. Salary £350-£450 p.a., according to experience, 
less £100 p.a. for full residential emoluments. 

Applications, stating age. qualifications with dates, full 
details of previous experience, and enclosing 2 copy testimonials, 
to be sent immediately to the Assistant Secretary, Children’s 
Hospital, Chestnut-grove, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. Required, Resident 
JUNIOR REGISTRAR in the Department of Pathology. 
Applicants must have held at least 1 junior house appointment, 
and preference given to those with previous experience in 
pathology. Post affords opportunities for gaining experience 
in all branches of pathology. Salary and conditions of service 
as laid down by the Ministry of Health. 

Applications, with names of 3 referees, to be addressed to the 

Secretary, Nottingham No. 1 Hospital Management Committee, 
General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Required, Radio- 
LOGICAL REGISTRAR (diagnostic), non-resident. Candi- 
dates must possess a Diploma in Radiology, and have some 
previous experience. Duties of this post entail routine visits 
to all hospitals in the Nottingham area. Salary in accord- 
ance with the Ministry scale. Duties to commence as soon as 
possible. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, to be sent as soon as 
possible to— HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
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NOTTINGHAM GENERAL HOSPITAL. 
DEPARTMENT. Required, AURAL HOUSE SURGEO) 
Male or Female. Duties to commence as soon as possible. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Practitioners within 
3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM. THE HOGARTH RADIOTHERAPEUTIC 
CENTRE AT THE NOTTINGHAM GENERAL HOSPITAL. Required, 
JUNIOR REGISTRAR. Salary and conditions of service in 
accordance with the terms issued by the Ministry of Health. 
Appointment for 6 months in the first instance. The position 
is one which would appeal to medical practitioners wishing to 
specialise in radiotherapy, and will include full opportunities 
for acquiring the necessary clinical experience for the Diploma 
of Radiotherapy. Applications from practitioners holding Bl 
es cannot be considered unless they are ineligible for H.M. 

‘orces. 

Applications, with copies of 1-3 recent testimonials, to be 
sent as soon as possible to— 

HEnryY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 


NORWICH, LOWESTOFT AND GREAT YARMOUTH (Group 6) 
HOSPITAL MANAGEMENT COMMITTEE. UNITED NORWICH HOS- 
PITALS. Applications invited for appointment of OBSTETRIC 
HOUSE SURGEON (A) or (B2), resident, for duties at the 
West Norwich Hospital (279 Beds—30 maternity), and Earlham 
Hall Maternity Home (21 Beds), post vacant Ist May, 1950 
6 months’ appointment. Salary within range £350—-£450 p.a., 
according to previous appointments, with a deduction at rate 
of £100 p.a. for residential emoluments. R practitioners within 
3 months of qualification, or holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to be sent to the Secretary, Norwich, 
Lowestoft and Great Yarmouth (Group 6) Hospital Management. 
Committee, St. Stephen-road, Norwich. 


Ear, Nose, and Throat 
(A), 


‘ NORWICH. UNITED NORWICH HOSPITALS. West Norwich 


HOSPITAL. (279 Beds.) Required, HOUSE SURGEON (A) or 
(B2). Salary £350 A, £400 or £450 B2 p.a., according to experi- 
ence. Deduction of £100 p.a. for full residential emoluments. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to— 

. L. GATFIELD, Secretary, 
Group 6 Hospital Management Committee. 

_St. Stephen-road, Norwich. ns 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, HOUSE SURGEON (A) or (B2), Male, to 
the Orthopedic Department. Salary £350 p.a. (A), £400—£450 
(B2), according to experience. Deduction of £100 p.a. for 
residential emoJuments. R practitioners within 3 months of 
qualification may apply, 6 months’ appointment. 

Applications, stating age, nationality, qualifications, experi- 
ence, with names of 3 referees, should be addressed to— 

‘. L. GATFIELD, Secretary, 
Group 6 Hospital Management Committee. 

St. Stephen-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. Required, 
Whole-time SENIOR REGISTRAR (B1) in Aneesthetics, at 
above Hospital. Salary and terms and conditions of service 
for hospital medical and dental staffs will apply. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 
3 referees, should reach undersigned by 22nd May, 1950. 
Candidates are invited to visit the Hospital by direct arrange- 
ment with Dr. R. A. C. Rice, Consultant Aneesthetist, Norfolk 
and Norwich Hospital, Norwich. 

K. V. F. Morton, Secretary. 
117, Chesterton-road, Cambridge. 


OXFORD. THE WARNEFORD AND PARK HOSPITALS 
MANAGEMENT COMMITTEE. Applications invited for resident post 
of REGISTRAR (B1) at the Warneford Mental Hospital (140 
Beds) and the Park Hospital for Functional Nervous Disorders 
(30 Beds). Candidates should preferably have some psychiatric 
experience. Post provides full opportunities for psychiatric 
training. The Park Hospital is a Neurosis Unit with an active 
Outpatient. Department and a high admission-rate. The 
Warneford Hospital is recognised for D.P.M. purposes. Salary 
and conditions of service in accordance with national scale. 
Applications, giving full particulars and copies of 1-3 testi- 
monials, should be sent to the Medical Superintendent, Warne- 
ford Hospital, Oxford, within 2 weeks of appearance of this 
advertisement. The Medical Superintendent will be glad to 
give further particulars by telephone or letter to prospective 
candidates (Telephone : Oxford 2288). 
OXFORD. THE WARNEFORD AND PARK HOSPITALS 
MANAGEMENT COMMITTEE. Applications invited for resident 
ost of JUNIOR REGISTRAR (B1) at the Warneford Mental 
ospital (140 Beds) and the Park Hospital for Functional 
Nervous Disorders (30 Beds). Post provides full opportunities 
for psychiatric training. The Park Hospital is a Neurosis Unit 
with an active Outpatient Department and a high admission- 
rate. The Warneford Hospital is recognised for D.P.M. purposes. 
Salary and conditions of service in accordance with national scale. 
Applications, giving full particulars and copies of 1-3 testi- 
monials, should be sent to the Medical Superintendent, Warne- 
ford Hospital, Oxford, within 2 weeks of appearance of this 
advertisement. The Medical Superintendent will be glad to 
give further particulars by telephone or letter to prospective 
candidates (Telephone : Oxford 2288). 
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OXFORD. THE UNITED OXFORD HOSPITALS. Applications 
invited for post of SENIOR KEGISTRAR (B1) to the Area 
Department of Obstetrics and Gyneecology. 

Applications, stating age, experience, qualifications, and names 
of 2 referees, should be addressed to undersigned to arrive by 
20th May, 1950. A. G. E. Sanctuary, Administrator. 

The “Radcliffe Infirmary, Oxford. 


OXFORD. THE UNITED OXFORD HOSPITALS. plications 
invited for post of SENIOR REGISTRAR or R COIsTRA 
(B1), according to experience, in the Department of Radiology, 
to commence about Ist September, the successful candidate 
to - a person suitable for training in. neuroradiology and allied 
work. 

Applications, giving age, experience, and qualifications, and 
names of 2 referees, should be addressed to undersigned to 


arrive by 20th May, a, 
. E. SANcTUARY, Administrator. 
The Radcliffe 


ORMSKIRK. COUNTY HOSPITAL, Wigan-road, Ormskirk. 
(400 Beds.) Required, HOUSE SURGEON (A) or (B2), 
orthopeedic, with casualty duties, tenable for 6 months. is 
a general Hospital, which provides facilities in several specialties. 
A full staff of Consultants is available. The Hospital is within 
easy reach of Liverpool and Southport. Salary £350—-£450 p.a., 
less a deduction of £100 p.a. for residential emoluments. 

Applications, with full details, and 2 names for reference, 
should be forwarded immediately to— 

H. E. Breck, Secretary, Ormskirk and 
District Hospital Management Committee. 
County Hospital, Ormskirk. 


OLDHAM AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, 2 RESIDENT CLINICAL PATHOLOGISTS 
(B1), grade Junior Registrar, in the Department of Pathology 
in the Oldham and District group of hospitals. The Laboratories 
are situated at the Boundary Park General Hospital (390 Beds), 
and the Oldham Royal Infirmary (200 Beds). Duties will 
consist mainly of clinical pathology, but include public health 
bacteriology and venereal disease serology; also general and 
emergency work, and supervision of the blood banks. 
Applications, stating nationality, age, qualifications, and 
experience names of 2 referees, should be forwarded 
immediately to the Secretary, Oldham and District Hospital 
Committee, entral Offices, Rochdale-road, 
am. ° 


OLDHAM ROYAL INFIRMARY. (200 Beds.) Required, Ortho- 
PDIC HOUSE SURGEON (A) or (B2). Salary £359 p.a.— 
£450 p.a., according to the number of positions previously held, 
less £100 p.a. for residential emoluments. Appointment of a 
practitioner within 3 months of qualification and subject to the 
National Service Acts would be limited to 6 months. 

Applic vations, containing details of qualifications and ex- 
perience, with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary, 

Oldham and District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. 


OLDHAM ROYAL INFIRMARY. (200 Beds.) Required, 2 Resident 
GENERAL HOUSE SURGEONS (A) or (B2) who in addition 
will undertake duties in the Casualty Department. Salary 
£350 p.a.-£450 p.a., according to the numbers of positions 
previously held, less £100 p.a. for residential emoluments. 
Appointment of a practitioner within 3 months of qualification 
and subject to the National Service Acts would be limited to 
6 months. 

Applications, containing details of qualifications and ex- 
perience, with copies of 2 2 recent testimonials, should be forwarded 
immediately to— . BARNETT, Secretary, 

Oldham and District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, 2 HOUSE 
SURGEONS (A), posts vacant Ist June and 23rd July, 1950. 
Salaries and conditions of service in accordance with the 
National Health Service terms. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointments will be for 6 months. 
Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to-—— 
ARTHUR R. CasH, Secretary, Plymouth, 
South Devon and East ¢ ‘ornwall General Hospital Group. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, ANACS- 
THETIC REGISTRAR (non- -resident), post vacant immedi- 
ately, preferably with the D.A. Salary and conditions in 
accordance with National Health Service terms of hospital 
medical and dental staffs (£775-£890 p.a.). Appointment for 
1 year in the first instance and renewable for a further period 
of 1 year Applications from R_ practitioners holding Bl 
—_ cannot be considered unless they are ineligible for H.M. 
orces. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
sent by 16th May, 1950, to— 

ARTHUR R. Casi, Secretary, Plymouth 
South Devon and East Cornwall General Hospital Group. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 


PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
(115 Beds.) Required, HOUSE OFFICER (A) or (B2), medical. 
Salary £350-£450p.a.,in accordance with the number of previous 
posts held, less a deduction of £100 p.a. for full residential 
emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, in. T. A. JONEs, Secretary. 


PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. (115 
Beds.) Required, HOUSE OFFICER (A) or (B2), surgical. Salary 
pty Paes p.a., in accordance with the number of previous 
fo pan, nal held, less a deduction of £100 p.a. for full residen- 
emoluments 

pply, with names of 2 persons for apeceee, to— 

7, Cardiff-road, Newport, Mon. . A. JONES, Secretary. 
PONTYPOOL AND DISTRICT HOSPITAL: Beds.) Applica- 
tions for post of SENIOR RESIDENT OFFICER are invited 
from registered medical practitioners with not less than 2 years’ 
experience since registration. Duties to assist and coérdinate 
the work of 2 House Officers (surgical) and 1 House Officer 
(medical), to be responsible for the admission of patients to the 
Hospital, and to undertake such ®urgical work as may be dele- 
gated to him by the Consultant staff. Salary in accordance with 
Junior Hospital Medical Officer scale (£700-—£50-£1000 p.a.). 
Appointee, if non-resident, will be required to live near the 
Hospital. If resident an appropriate charge will be made for 
board residence. Appointment for 1 year in the first instance. 

Applications, stating age, experience, qualifications, and 
names of 3 referees, to be sent immediately to— 
T. A. JONES, Secretary, Newport and 
East Monmouthshire Hospitals Management Committee. 
16, Cardiff-road, Newport, Mon. 


PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (92 Beds.) Applications invited for following 
appointments :— 

RESIDENT ANZSTHETIST (B1). Post graded as of Junior 
Registrar status. Duties divided between the above Hospital 
and Castleford, Normanton, and District Hospital; resident at 
Castleford, Normanton, and District Hospital. Non-resident 
may be considered. Salary £670 p.a. 

Applications should state age, qualifications, and experience, 
together with the names of 3 referees. 

HOUSE PHYSICIAN (A), Male, at Ackton Hospital, Street- 
house, near Pontefract (in association with the Castleford, 
Normanton, and District Hospital, and the Pontefract General 
Infirmary). 6 months’ appointment. Salary £350 p.a., less 
£100 p.a. for residential emoluments. R practitioners within 
3 months of qualification may apply. 

Applications should be sent to— 

W. BowRrinG, Secretary, Pontefract and 
Castleford Hospital Management Committee. 
Southgate, Pontefract. 


PORTSMOUTH. ROYAL PORTSMOUTH ee (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT C MMITTEE, 
Required, ORTHOPAZDIC HOUSE SURGEON (B2). % mont! 
appointment. Salary in accordance with National Heal 
Service terms and conditions of service of hospital medical and 
dental staffs (England and Wales). R practitioners holding A 
ag may apply. 

Applications, giving full details of experience, age, and 
nationality, with copies of 3 recent testimonials, should be 
submitted as soon as possible to the Assistant Secretary, Royal 
Portsmouth Hospital. 


PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE, 
Required, HOUSE SURGEON (B2). 6 months’ appointment. 
Salary in accordance with the National Health Service terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). R practitioners holding A posts may 


apply. 

Applications, giving full details of experience, age, and 
nationality, with copies of 3 recent testimonials, should be 
submitted as soon as possible to the Assistant Secretary, Royal 
Portsmouth Hospital. 


PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, ANASSTHETIC REGISTRAR (B1), post vacant 
29th May, 1950. Grading will be that of Registrar. Tlte holder 
of the post will obtain wide experience. There are 4 Visiting 
Consultant Anzesthetists. Salary in accordance with terms and 
conditions of service of hospital medical and dental staffs— 
£775-£890. Preference given to candidates holding a D.A. 

Applications, giving full details of experience, qualifications, 
age, &c., with names of 3 referees, should be submitted to the 
Assistant Secretary, Royal Portsmouth Hospital as soon as 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
Required, HOUSE PHYSICIAN (Male), post vacant Ist June, 
1950. Appointment for 6 months. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nation- 
ality, present post, with copies of 3 recent testimonials, should 
be sent to Administrative officer, Royal Berkshire Hospital, 
Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from Male registered medical practitioners for appoint- 
ment of HOUSE ge ge (B2) to the Gyneecological Depart- 
ment, vacant Ist May, 1950, for 6 months. Salary £400-£450 
p.a., ‘according to experience, less £100 for residential emolu- 
ments. R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
sent to the Administrative Officer, Royai Berkshire Hospital, 
RAMSGATE. THE GENERAL HOSPITAL. (10! Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A). Appointment for 6 months. Salary £350 p.a., 
less £100 for residential emoluments. HR practitioners within 
3 months of qualification may apply. 

Applications, stating age, and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 
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RAMSGATE. THE GENERAL HOSPITAL. (101 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400— 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible tothe 
Administrator, The General Hospital, Ramsgate. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds.) 
Applic ations invited for whole-time papa of :— 

REGISTRAR ANAESTHETIST (B1), 

JUNIOR REGISTRAR ANASTHETIST (B1), 
at above Hospital. Resident quarters will be available in the 
Hospital for successful candidates but consideration will be given 
to applicants who desire to be non-resident. The Hospital 
offers good opportunity for gaining further experience in the 
administration of anesthetics. Salary, &e., in accordance with 
national terms and conditions of service. Applications from 
practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications (stating post applied for), giving age, qualifica- 
tions, present appointment and details of experience, with names 
of 3 referees, should be forwarded to the Secretary, Hospital 
Management Committee, Oldchurch Hospital, Romford, within 
1 week of appearance of this advertisement. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds.) 
Required, HOUSE OFFICER (A) or (B2) in the Neurosurgica! 
Unit at above Hospital. Salary £350 or £400 a year, according 
to experience, less £100 a year for board and residence. Post. 
is resident and tenable for 6 months in the first instance. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with names of 2 referees, to be forwarded 
to the Secretary, Hospital Management Committee, Oldchurch 
Hospital, Romford, within one week of appearance of this 
advertisement. 


ROMFORD. VICTORIA HOSPITAL. (91 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2), Male, post vacant Ist May, 
1950. Resident post, tenable for 6 months. Salary £350-£450 a 
year, according to previous posts held, less £100 p.a. for board 
and residence, in accordance with the nationally agreed terms and 
conditions of service (House Officers). 

Applications, giving details of age, qualifications, and ex- 
perience, with names of 2 referees, should be sent immediately 
to the Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 


ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. Required, 
MEDICAL REGISTRAR (B1) to the Chest Unit and Clinic 
comprising 60 Beds at General Hospital, Rochford, and 24 Beds 
at the Westcliff Hospital, Southend, for the treatment of pul- 
monary tuberculosis. In addition to the clinical duties in the 
chest unit, appointee will assist in the sessions and refill clinics 
held at Lancaster House Chest Clinic, Southend. Candidates 
should have had previous experience in the treatment of pul- 
monary tuberculosis and preference given to those possessing a 
higher qualification. Appointment for 1 year renewable and 
the salary is in accordance with that of Registrar grade and the 
terms and conditions of service for hospital medical and 
dental staffs apply. 

Applications, stating age, nationality, qualifications with 
dates, previous experience, with copies of 3 recent testimonials, 
should be addressed to the Medical Superintendent at above 
Hospital within 1 week of appearance of this advertisement. 

C. FIELD, Secretary. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A) or (B2), Male or Female, to 
Chest Unit and Clinic, which is devoted to the treatment of 
pulmonary tuberculosis. Previous experience in the treatment 
of chest diseases an advantage. Salary £350-£450 p.a., accord- 
ing to previous posts held, with a deduction of £100 p.a. for 
residential emoluments. Tenure of the appointment is 6 
months, renewable. 

Applications, stating age, nationality, qualifications with 
dates, previous experience, with copies of 3 recent testimonials, 
should be forwarded to the Medical Superintendent at the 
above Hospital within a week of appearance of this advertise- 
ment. J, C. FIELD, Secretary. 


ROCHFORD, , ESSEX. GENERAL HOSPITAL. (538 Beds. $.) 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners for vacant 
appointment of HOUSE SURGEON (A) or (B2). Appointment 
for 6 months. The work is principally in connection with ortho- 
peedic and fracture cases and includes other general surgical 
duties. Salary £350-£450 p.a., less £100 for residential emolu- 

ments (or in accordance with the terms of service issued by the 
Ministry of Health). 

Applications, stating age, qualifications with dates, experience, 
&c., with copies of 2 recent testimonials, should be addressed to 
the Medical Superintendent at the ae as soon as possible. 

J . FIELD, Secretary. 


RYDE. ROYAL I.W. COUNTY alee” House Surgeon, 
vacant 7th July, 1950. Salary £350 (A), £400 or £450 (B2), a 
year, according to experience. Post recognised for F.R.C.S. 
National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality to Hospital Management Committee, Box No. 3, 
Newport, I.W.. as soon as possible. 

RUGBY. HOSPITAL OF ST. CROSS. Group 20 Hospital Manage- 

MENT COMMITTEE. Required, HOUSE SURGEON (A) or (B2), 
ale or Female, for General Surgical Department, post vacant 

immediately. National terms and conditions of service. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, should be addressed to the Assistant 
Secretary. 
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RUGBY. HOSPITAL OF ST. CROSS. House Surgeon required 
to the Orthopedic and Accident Unit of 40 Beds, now vacant. 

Applications, stating age, qualifications, and experience, with 
copy of testimonial, should be addressed to the Assistant 
Secretary, Hospital of St. Cross, Rugby. 


ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. Applications 
invited from + ata medical practitioners for under-mentioned 
poate, now vacant 
ORTHOPEDIC. HOUSE — (A) or (B2). 

HOUSE SURGEON (A) or (B 
Salary and conditions of BB a 4 accordance with National 
Health Service terms for House Officers. To R practitioner 
post will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 

— T. RHopEs, Secretary, Medway and 

Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester. 
ST. BARTH OLOMEW’S HOSPITAL. (201 Beds— 
recogn’ for F.R.C.S.) Required, SENIOR HOUSE 
SOMGRON (B1), post now vacant. Appointment tenable 
for 6 months. Salary and conditions of service in accordance 
with National Health Service terms for House Officers. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
immediately to— T. RHODES, Secretary, Medway and 
Gravesend Hospital Management Committee. 
St. William’s Hospital, Rochester. 


ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (201 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2), post vacant 
Ist June, 1950. Salary and conditions of service in accordance 
with the National Health Service terms for House Officers. 
To R practitioner the post will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded: 
to— T. RuHopeEs, Secretary, Medway and 

Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester. 

ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (20! Beds.) 
Required, CASUALTY OFFICER (A), post vacant 4th June, 
1950> Salary and conditions of service in accordance with the 
National Health Service terms for House Officers. To R practi- 
tioner the post will be limited to 6 months. 

Applications, stating, age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to— T. RHODES, Secretary, Medway and 

Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester. zi 
ROTHERHAM. DONCASTER GATE HOSPITAL. (i51 Beds.) 
RESIDENT CASUALTY OFFICER (B2) required. Salary 
£450-£500 p.a., less £100 p.a. residential emoluments (rate of 
salary approved by the Ministry for this Hospital), according 
to experience. Appointment subject to National Health 
Service superannuation regulations, and to medical examina- 
tion. R practitioners ineligible for H.M. Forces or within 
3 months of qualification considered. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, ‘‘ Fern Bank,” 
Doncaster- road, Rotherham, Yorks, as soon as possible. 


ROTHERHAM. ‘MOORGATE GENERAL HOSPITAL. (350 Beds 
—54 Cots.) Required, RESIDENT HOUSE PHYSICIAN 
(A), at above Hospital, tenable for 6 months. Commencing 
salary £350 p.a., from which a deduction of £100 p.a. for emolu- 
ments will be made. Appointment subject to National Health 
Service superannuation regulations, and to medical examination. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, ‘‘ Fern Bank,” 
Doncaster-road, Rotherham, as soon as possible. 
SALFORD. HOPE HOSPITAL. Salford Hospital Management 
COMMITTEE. Applications invited for vacancy of MEDICAL 
REGISTRAR (B1) which exists at above Hospital. Successful 
applicants will be required also to carry out certain duties at 
Ladywell Hospital (Geriatric Wards). Salary and conditions 
of service as laid down under the National Health Service Act. 

Applications, stating qualifications and experience, with 
names and addresses of 3 referees, should be addressed to the 
Secretary, Salford Hospital Management Committee, Salford 
Royal Hospital, Salford, 3, Lanes, to arrive by 21 days after 
appearance of this advertisement. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female. 
Salary in accordance with the national scale, and appointment 
for 6 months. 

Applications, stating age and qualifications, with testimonials 
to be sent to the Secretary. 
SALISBURY GENERAL HOSPITAL (incorporating Salisbu = 
General Infirmary and Odstock Hospital). Required, RES 
DENT HOUSE SURGEON to the Gynecologica Department. 
ge for 6 months and duties to commence 2nd July, 

50. Salary and conditions of service in accordance with the 
National _— Service terms. R practitioners holding A posts 
may a 

oS with copies of 2 recent testimonials, should be 
sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, by 17th May, 1 
SALISBURY GENERAL “HOSPITAL (incorporating Salisbury 
Infirmar mary Odstock Hospital). Required, RES 

ENT HOUSE HYSICIAN (A) or (B2). Appointment for 
e months and duties to commence 13th June, 1950. Salary and 
conditions of service in accordance with the National Health 
Service terms. R practitioners holding A posts may apply. 

Applications, with copies of 2 recent testimonials, lA be 
sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, by Toth May, 1950. 
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HOSPITAL (incorporating Salisbur 
Gene and Odstock Hospital). Required, RESIDEN 
foUsE. BURGH ON (A) or (B2). Appointment for 6 months 
and duties to commence 6th June, 1950. Salary and conditions 
of service in accordance with the National Health Service terms. 
R ress holding A posts may apply 
pplications, with ngs of 2 recent oo rr should be 

onmr to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, by 10th May, 1950. 
SHEFFIELD. CITY GENERAL HOSPITAL. Required, House 
SURGEON to the Department of Thoracic Surgery. Salary 
£350 (A), £400 (B2), p.a., according to experience. 

Applications, giving full details of age, nationality, qualifica- 
tions, experience, &c., and names of 2 persons for reference, 
should be ia to undersigned at Nether Edge Hospital, 

W. STANSFIELD, Secretary, 

"Sheffield No. Hospital | Management Committee. 
SHEFFIELD NO. | HOSPITAL MANAGEMENT COMMITTEE 
invite applications for appointment of SENIOR PATHOLOGI- 

CAL REGISTRAR (B1) in the Department of Pathology at 
a City. General Hospital, Sheffield, and associated labora- 
tories including the Regional Blood Transfusion Centre. Salary, 
&ec., in accordance with new terms and conditions of service. 

Applications, giving full details of age, qualifications, experi- 
ence, &c., and names of 3 persons for reference, should be 
forwarded to undersigned. at Nether Edge Hospital, Sheffield, 11. 
STANSFIELD, Secretary. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Children’s 
HOSPITAL UNIT. Applications invited from tN Ra medical 
practitioners for non-resident post of CASUALTY OFFICER 
(B1) of Junior Registrar status, vacant 16th May, 1950. 

Applications, stating age, qualific ations, and experience, with 
names of 3 referees, should be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The U nited Sheffield Hospitals. 
Central Office, The Royal Hospital. Sheffield, 1, 
25th April, 1950. 


SHEFFIELD. THE CHILDREN’S HOSPITAL. Required, "House 
SURGEON, post vacant Ist June, 1950. Salary £350(A), £400 or 
£450 (B2), p.a., according to experience. 
Wag ‘should be forwarded to the Superintendent by 
th May, 1950. 


ce YEATMAN HOSPITAL. (60 Beds.) West Dorset 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER (A) or (B2), Female, post now vacant. Post tenable 
for 6 months. Appropriate Ministry of Health salary scale 
according to experience, less £100 p.a. for residence. R 
practitioners within 3 months of qualification or holding A posts 
may apply. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the Secre- 
tary, West Dorset Group Hospital Management Committee, 
Damers-road, Dorchester, Dorset, immediately. 


SLEAFORD. RAUCEBY HOSPITAL. Senior Registrar, ‘resident 
or non-resident, required for this Hospital (550 Beds), shortly 
to be reopened for treatment of mental illness and mental 
disorders. Possession of the D.P.M. is essential and a higher 
qualification in medicine is desirable. Salary £1006-—£100-£1300, 
with appropriate charges for residence, &c., for single man. 
Terms and conditions of service as agreed between the Minister 
of Health and the profession. National Health Service super- 
annuation regulations will apply. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 2 referees, should be received by under- 
signed within 10 days. Direct arrangements may be made 
with the Medical Superintendent to visit the Hospital. 

W. Key, Secretary, 
Lincoln No. 3 Hospital Committee. 

Harmston Hall, Lincoln. 


SLEAFORD. RAUCEBY HOSPITAL. Junior Registrar (Male) 
required for this Hospital (550 Beds) shortly to be reopened for 
the treatment of mental illness and mental disorders. Candi- 
dates, who must have been registered at least for 1 year, will be 
offered experience in psychiatry and facilities to study for the 
D.P.M. Salary £670 p.a., with appropriate charges for accom- 
modation, &c. Terms and conditions of service as agreed 
between the Minister of Health and the profession. National 
Health Service superannuation regulations will apply. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees, should be received by 
undersigned within 10 days. Direct arrangements may be 
made with the Medical Superintendent to visit the Hospital. 

G. Key, Secretary, 
Lincoln No. My Hospital Management Committee. 
Harmston Hall, Lincoln. 


SOUTHEND-ON-SEA HOSPITAL. (Comprising General Hos- 
ital, Rochford; General Hospital, Southend; Westcliff 
ospital and other Units.) Required, SENIOR REGISTRAR 

PATHOLOGIST (B1) for the area laboratory. Commencing 

salary within range of £1000-£1300 p.a., according to previous 

hospital service in the grade. 

Applications, stating age, qualifications, nationality, previous 
experience, with 3 recent testimonials, to be sent by 10th May, 
1950, to J. C. Fre.p, Secretary 

Taanihions Committee Offices, General Hospital, 

Rochford, Essex. 


SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
E invite applications for appointment of REGISTRAR 
ANESTHETIST (resident or non-resident) to this Group, 
which includes 2 large general hospitals. Salary and conditions 
of service in accordance with the National Health Service 
regulations. 
Applications, with copies of recent testimonials, to be sent to 
the Secretary of above Committee, Bullar-street, ‘Southampton, 
immediately. 


SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE 
invite applications from suitably wr practitioners for 
whole-time appointment of SENIOR ANASSTHETIC REGIS- 
TRAR to assist at all or any of the following hospitals within 
the Committee’s area 

Royal Victoria Hospi ital, Folkestone; Ashford Hospital ; 
Willesborough Hospital ; Royal Victoria Hospital, Dover ; 
Buckland Hospital ; Victoria Hospital, Deal. 

Post vacant end of June and will be non-resident. Salary 
in accordance with the terms and conditions g service of hospital 
medical and dental staffs (England and Wales)—viz., £1000 
a year, rising by wg increments to £1300 a year. Candidates 
should hold the D.A. and have had a good general experience. 
Travelling expenses will be paid i in accordance with the approved 
scale, where necessary. 

Applications, stating age, qualifications, and dates, nationality. 
and giving a résumé of experience, with names and addresses of 
suitable referees, should be addressed to the Secretary, South 
East Kent Hospital Management Committee, Ash-Eton, Radnor 
Park West, Folkestone, to reach him by 13th May, 1950. 


SOUTHPORT GENERAL INFIRMARY. Junior Resident Surgical 
OFFICER AND CASUALTY OFFICER (B11) of Junior 
Registrar status required at above Hospital. Appointment 
tenable for 1 year and the salary payable is £670 a year, less 
£130 in respect of residential emoluments in accordance with 
national terms and conditions of service. 

Applications, stating age, nationality, and qualifications, with 
2 recent testimonials, to be forwarded immediately to— 
. CROOK, Secretary, Southport and 
District Hospital Management Committee. 
Promenade Hospital, Southport. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1000 Beds.) 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Required 
at the above Hospital :— 

3 HOUSE SURGEONS (A) or (B2). 

HOUSE SURG EON (A) or (B2), obstetrical and gyneecological. 

3 HOUSE PHYSICIANS (A) or (B2). 
Salary £350-£450 p.a.,in accordance with number of Po plane 
appointments held, less a deduction of £100 p.a. for full resi- 
dential emoluments 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to the Medical Superintendent of 
the City General Hospital, Stoke- -on-Trent, Staffs. 


STAFFORD HOSPITAL MANAGEMENT COMMITTEE invite 
applications from registered medical practitioners (Male or 
Female) for whole-time appointment of SENIOR REGIS TRAR 
or REGISTRAR (B1) in AneSthetics. Possession of the D.A. 
qualification an advantage. Successful candidate will be based 
at the General Infirmary, Stafford, but will have duties at other 
hospitals in the group. ‘Grading will be decided in accordance, 
with the terms and conditions of service of hospital medical and’ 
dental staffs, according to previous experience, and salary will 
be fixed accordingly. 

Applications, giving particulars of age, nationality, qualifica- 
tions, and posts held, with 2 recent testimonials or 2 names for 
reference, should be sent as soon as possible to— 

H. H. Jongs, Secretary to the Committee. 
13, Foregate-street, Stafford. 
STAFFORD. STAFFORDSHIRE GENERALINFIRMARY Required» 
HOUSE SURGEON (Male or Female), post vacant 20th May, 
1950. Salary £350 (A), £400 or £450 (B2), a year, according to 
experience, less £100 for residential emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded immediately to— 

H. H. JONEs, Secretary, 
Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 

STAMFORD AND RUTLAND HOSPITAL. Required, Resident 
HOUSE SURGEON (B2), Male or Female. Appointment to 
Salary £450 p.a., less emoluments 
valued at £120. 

stating age, qualifications with dates, nation- 

ality, should be sent to the Secretary, Stamford Hospital, 
Stamford, Lines. 
SUNDERLAND GENERAL HOSPITAL. (68! Beds.) Required» 
JUNIOR REGISTRAR or REGISTRAR ANASTHETIST 
(B1), according to status and experience, resident or non-resident, 
post now vacant. Salary and conditions of service in accordance 
with the National Health Service regulations. Applications 
from practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to : 

DAGNALL, Secretary, 
Sunderland Area Hospital Management Committee. 

General Hospital, Sunderland. = 
SUTTON, SURREY. BANSTEAD HOSPITAL (for nervous and 
mental disorders). Required, REGISTRAR (B1) at above 
Hospital of 2500 Beds. The Hospital offers experience in all 
branches of psychiatry including all modern treatments and 
outpatients clinics. Salary £775 first year; £890 a year there- 
after, less (if resident) charges for full residential amenities at 
rate of 3 guineas per week. 

Applications, with names and addresses of 3 referees, should 
be sent to the Physician-Superintendent within 14 days of 
appearance ¢ of this advertisement. 


SWANSEA. MORRISTON HOSPITAL. | Beds.) Required 
SENIOR HOUSE PHYSICIAN (B2) for General Medicine and 
Cardiac Department. Salary and conditions of service in 
accordance with the National Health Service regulations with 
ag residential emoluments. 

Applications, stating age, qualifications, &c., should be sent 
to the Medical nce i Morriston Hospital, Swansea, 
as soon as possible. oO. HOWELLS, Secretary, 

Glantawe Hospital Management Copsmittes, 
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SWANSEA. MORRISTON HOSPITAL. (450 Beds.) Required, 
HOUSE PHYSICIAN (A) for General Medicine and Cardiac 
Department. Salary and conditions of service in accordance with 
the National Health Service regulations, with full residential 
batt 
plications, stating age, qualifications, &c., should be sent 
to the Medical Morriston Hospital, Swansea, as 
soon as possible. C. HOWELLS, Secretary, 
Glantawe Frospitel Ma t Committee. 
ROYAL NATIONAL ORTH OPADIC HOSPITAL, 
BROCKLEY HILL, STANMORE, MIDDLESEX. Required, HOUSE 
SURGEON (B2), resident. Duties to commence 5th June. 
lary and conditions of pecvioe in accordance with those laid 


GENERAL HOSPITAL. Stroud and The 


REST HOSPITAL MANAGEMENT COMMITT equired, REST: 
DENT SURGICAL OFFICER (B1), Male ‘or lary 
p.a. 


Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be sent as soon as possible to 
the mga Stroud General Hospital, Stroud, Glos. 

C. J. ADAMS, Secretary, Group Management Committee. 


STROUD GENERAL HOSPITAL. Gloucester, Stroud and T 
FOREST HOSPITAL MANAGEMENT COMMITTEE. Required, OUST: 
PHYSICIAN (Male or Female). Post is resident, tenable for 
6 months. Salary £350 p.a. (A), or £400-£450 p.a. (B2), accord- 
ing to experience. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be sent as soon as possible to 
the Stroud General Hospital, Stroud, 

C. J. ADAMS, Secretary, Group Management Committee. 
TAPLOW. CANADIAN RED CROSS MEMORIAL HOSPITAL, 
MAIDENHEAD, BERKS. Required, HOUSE PHY 
CIAN (B2) to the Special Unit for Juvenile Rheumatism. 
Post offers scope for those interested in cardiology, pediatrics, 
and research. Appointment for 6 months, commencing Ist 
July, 1950. Salary £450 p.a., less £100 for residential emolu- 
ments. Previous experience as House Physician essential. 

Applications, stating age, nationality, qualifications, and 
— with 3 copy wigheatiele, to be sent to Administrative 

flicer 
TILBURY AND RIVERSIDE GENERAL HOSPITAL. Orsett 
LODGE BRANCH. Required, HOUSE SURGEON (B2). Salary 
£400-£450 p.a., according to experience, less £100 p.a. in respect 
of full residential emoluments. Azone, which qualifies 
for the Fellowship of the Royal College of Surgeons, will be for 
6 months in the first instance. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as Fg to— 

G. E. WHYTE, Acting Secretary, 
South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

TREDEGAR GENERAL HOSPITAL. Resident Surgical Officer 
(Bl) required immediately. Salary £700 p.a., less an appro- 
priate deduction in respect. of full residential emoluments. 
Post subject to National Health Service terms and conditions of 
service of hospital medical staff. Duties comprise work in 
Casualty Department and Surgical Unit of 50 Beds (male and 
female) and on 6 Orthopedic Beds, under daily supervision of 
General Surgeon and visiting supervision of Orthopedic Surgeon. 

Applications to the Secretary, Hospital Management Com- 
mittee, St. Martin’s-road, Caerphilly. 

TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 

—280 Beds; 8 Residents.) WEST CORNWALL HOSPITAL MA meee. 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGEO 
Male or Female), to the E.N.T. and Eye Departments with 

uties in the medical wards, as relief House Physician. — 
recognised for the D.L.O., vacant 14th June, 1950. —7 
£350 p.a. (A), or £400-£450 (B2), depending on 
£100 p.a. deduction in respect of board and lodging, &c. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Royal Cornw Cornwall Infirmary, Truro, Cornwall. 
TRURO. ROYAL CORNWALL INFIRMARY. (General “Hospital 
—280 Beds; 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, CASUALTY HOUSE SURGEON 
{4) or (B2), Male or Female, post vacant 15th June, 1950. 

ary £350-£450 p.a., depending on experience, with £100 p.a. 
deduction in respect of board and lodging. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Royal ‘Cornwall Infirmary, Truro, Cornwall. 
TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 

—280 Beds; 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from registered medical 
or Male or Female, for post of HOUSE SURGEON 


A) or (B2) to the Gynecological Department, now vacant. 
lary £350-£450 p.a., depending on experience, with £100 
p.a. deduction in respect of board and lodging, &c. 
Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trate Assistant, Royal Cornwall Infirmary, Truro, Cornwall. 


WATFORD AND DISTRICT PEACE MEMORIAL HOSPITAL, 
WATFORD, HERTS. (179 Beds.) Applications invited from 
registered medical practitioners (Male or Female) for following 


HOUSE SURGEON (B2), vacant immediately. 

HOUSE SURGEON (A), vacant as from Ist June. 
Salary according to National Health Service scale. R practi- 
tioners holding A posts may also apply, when appointment will 
be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be sent to— 

Cyril HopKINSON, Administrator. 
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TAUNTON AND SOMERSET HOSPITAL. (284 Beds—8 Resi- 
dents; additional beds will be —— in the near future.) 
Required, RESIDENT HOUSE SURGEON (A) or (B2), 
— surgery. Salary on the National Health Service scale 
first post held £350 p.a. and second post £400 p.a., less 
deduction of £100 p.a. for board, lodging, &c. Appointment 
subject to National Health Service superannuation regulations. 
The post of House Surgeon is recognised by the Royal College 
of Surgeons as a qualifying appointment for the Final Fellowship 
Examination. Successful applicant required to take up geen 
ment immediately. R practitioners within 3 months of quali- 
— or holding an A post may apply. 
pplications, stating age, qualifications with dates, and 
acter of experience, with 2 recent testimonials, should be sent 
to the Secretary, Taunton Hospital Management Committee, 
Musgrove Park rospital, Taunton. 


TUNBRIDGE WELLS. DISTRICT HOSPITAL, Required, Senior 
REGISTRAR (resident) in General Surgery, at hospitals in 
the group for duty in the first instance at the District Hospital, 
Tunbridge Wells (formerly the Kent and Sussex Hospital). 
Candidates should possess a higher qualification in surgery and 
satisfy the criteria for such appointments, as laid down in the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). Salary within scale £1000-£1300 


p.a 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, with names and addresses of 
3 referees, should be sent to the Secretary, Tunbridge Wells 
Group Hospital Management Committee, Sherwood Park, 
Penibury-road, Tunbridge Wells, Kent, by 20th May, 1950. 


WAKEFIELD A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE NO. 9. Applications invited for appointment of ANACS- 
THETIST (B1), non-resident, Registrar grade, for work in all 
branches of surgery, including ‘thoracic, in the Wakefield A 
and Wakefield B Groups. This would be a suitable post for a 
practitioner reading for the D.A., the salary and conditions of 
service being in accordance with the National Health Service 
Regulations. 

Applications, giving full particulars of qualifications and 
experience, with names of 3 referees, to be sent immediately to— 

Clayton Hospital, Wakefield. W. READ, Secretary. 


WARWICK GENERAL HOSPITAL. Required, E.N.T. Registrar 
(B1) at above Hospital. Previous experience qualifying for the 
grade of Registrar is essential. Post recognised for D.L.O. 
training and F.R.C.S, (Eng.) in otorhinolaryngology, and 
carries opportunities for considerable operative experience. 
Appointment subject to National Health Service terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales) and to the National Health Service super- 
annuation regulations. 

Applications, with names and addresses of 3 referees, should 
be submitted to undersigned as soon as possible, and in any 
case notlater than first post, 15th May, 1950. 

W. A. JAMEs, Secretary, South re 
Hospital Group (No. 14) Management Committee 
_87, Radford-road, Leamington Spa. 


WEST MALLING KENT. LEYBOURNE GRANGE COLONY. 
Apeteations invited for appointment of REGISTRAR IN 

at above Colony, which at present accommo- 
dates some 1140 patients, with beds available to receive a total 
of 1550 patients. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales) published by the Ministry of Health 
7th June, 1949, and the appointment will be subject to the 
provisions of. the National Health Service superannuation 
regulations. Preference given to candidates with mental de- 
ficiency experience. A furnished flat is available for a married 
man. Facilities are available for study for D.P.M. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, with names and addresses of 3 referees, to the Secretary, 
Leybourne Grange Group Hospital Management Committee, 
—— Grange Colony, West Malling, Kent, by 20th May, 


WEYMOUTH. PORTWEY HOSPITAL. Required, Gynaco- 
LOGICAL AND OBSTETRIC HOUSE SURGEON (A) oF or 
(B2), Male or Female. The department has 42 maternity and 
26 gynecological beds and deals with the majority of abnormal 
obstetric cases in South West Dorset. Post tenable for 6 months. 
Appropriate Ministry of Health scale of salary payable, with 
a deduction of £100 p.a. for residence. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, to be sent to the Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester, Dorset, by 13th May, 1950. 
WHISTON COUNTY HOSPITAL. (880 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2). 6 months’ 
appointment. Salary £350 (A), £400 or £450 (B2), p.a., 
according to experience, less £100 for residential emoluments. 
R practitioners within 3 months of qualification may apply. 

Applications to be forwarded as soon as possible to— 

N. RicHarps, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot. Lancs. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
‘MITTEE. NON-RESIDENT REGISTRAR to the Department 
of Physical Medicine. The Department is recognised by the 
Examining Board in England for Part II of the Diploma of 
Physical Medicine and preference given to candidates holding a 
higher qualification. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs, and 
according to experience. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent to the Superintendent and 
Secretary, Royal Hampshire County Hospital. 


7 
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to the House Governor by 16th May. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTER. ORTHOPAEDIC REGISTRAR (B1), non-resident, 
F.R.C.S. essential. Salary in accordance with the terms and 
conditions of service of hospital medical staff. 

Applications, stating age, qualifications, and experience, 
with 2 recent testimonials, to be sent to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL: 
WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 

ORTHOPADIC HOUSE SURGEON, vacant Ist June. 
First 3 months to be spent in the Casualty Department. Salary 
£350 (A), £400 or £450 (B2), a year, according to experience, 
less £100 for board and residence. 

IOUSE SURGEON to Gynecological Department, vacant 
Ist June. Salary £350 (A), £400 or £450 (B2), a year, according 
to experience, less £100 for board and residence. 

HOUSE PHYSICIAN to the Maternity Department, vacant 
9th June. Salary £350 (A), £400 or £450 (B2), a year, according 
to experience, less £100 for board and residence. 

Applications, with 2 testimonials, to be forwarded to the 


-Superintendent and Secretary. 


WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE 
invite applications for under-mentioned medical appointments :— 
Royal Albert Edward Infirmary, Wigan ° 
SENIOR HOUSE SURGEON (B2). 
Leigh Infirmary, Leigh, Lancs 
ae ms SURGEON (A) or (B2) for Orthopedic and Casualty 
uties. 
Salaries are in accordance with the terms and conditions laid 
down for hospital medical and dental staffs. _ 
Applications, stating age,+ nationality, qualifications, and 
previous medical appointments, with names of 2 referees, should 


. be received by undersigned as soon as possible. 


T. W. Hurst, Secretary. 
Knowsley House, Wigan-lane, Wigan. 


WINDSOR-SLOUGH CHEST CLINIC. Assistant Physician (BI), 
Registrar, required for duties concerned mainly with out- 


patients, although some inpatient work is likely. Post is a new | 


one in a new clinic, and will offer scope for development 
Previous experience in the diagnosis and treatment of tuber- 
culosis essential. A higher medical qualification is desirable. 
Applications, stating age, qualifications with dates, experi- 
ence, and names of at least 2 referees, should be sent to the 
Secretary, Windsor Group Hospital Management Committee, 
Community Centre, Farnham-road, Slough, immediately. 


WINDSOR, BERKS. KING EDWARD VII HOSPITAL. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
(A), Male or Female, required, post vacant 21st May, 1950, and 
tenable for 6 months. Salary £350 p.a., with a deduction of 
£100 p.a. for residential emoluments. 

Applications, with copy testimonials, stating age, qualifications 
ba dates, and nationality, should be sent to the Administrative 

cer. 

WINFORD ORTHOPADIC HOSPITAL, Winford, near Bristol. 
(246 Beds.) HOUSE SURGEON (B2) required. Resident 
appointment tenable for 6 months from Ist June, 1950, at a 
salary of £450 p.a., less £100 p.a. for full residential emoluments. 
Appointee will also be responsible for the care of child cardiac 


cases. 

Applications, with copies of 3 testimonials, to be sent as soon 
as possible and not later thant 7th May to— 
ROPER, Secretary-Administrator. 
WOKING VICTORIA HOSPITAL. (General—62 Beds.) Woking/ 
CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE OFFICER (B2), Male or Female, vacant 
early May. Salary, &c., in accordance with terms of service 
issued by Ministry of Health. 

Applications, with copies of testimonials, to be addressed to 
Assistant Secretary, Woking Victoria Hospital, Surrey. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR, Fracture 
and Orthopedic Department of the Royal Hospital, vacant 
forthwith. Appointment will be Junior Registrar, Registrar, 
or Senior Registrar status, according to the qualifications of 
selected candidate. Salary in accordance with the National 
Health Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 

W. CocKBuRN, House Governor. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, SENTOR CASUALTY 
OFFICER (Registrar), post vacant forthwith. Salary and 
conditions of service in accordance with the National Health 
Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 

to W. CocKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, HOUSE SURGEON 
(A) or (B2), E.N.T. Department, post vacant now. 6 months’ 
appointment. Salary in accordance with the National Health 
Service scale. 

Applications to W. CocKBURN, House Governor. 
WREXHAM. MAELOR GENERAL HOSPITAL. Required, 2 
HOUSE PHYSICIANS (A) or (B2). 6 months’ appointment, 
commencing immediately. Salary £350-£450 p.a., according 
to experience, less £100 p.a. for full residential emoluments. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to WM. JONES, Secretary, Wrexham, Powys and Mawddach 
cn 0 Management Committee, Maelor General Hospital, 

rexham. 


WREXHAM. MAELOR GENERAL HOSPITAL. Required, 2 
HOUSE SURGEONS (A) or (B2), at above Hospital to com- 
mence Ist June., Salary £350 (A), £400 or £450 (B2), a year, 
according to experience, less £100 for full residential emoluments. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to— 

WILLIAM JONEs, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 

Croesnewydd-road, Wrexham. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, HOUSE SURGEON (A) 
or (B2), to commence as soon as possible. Salary £350-—£450, 
according to experience, less £10 for fui! residential emoluments. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 

dressed to— 

WILLIAM JONEs, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, HOUSE PHYSICIAN (A) 
or (B2) at above Hospital to commence as soon as possible. 
Salary £350-£450 p.a., according to experience, less £100 for 
full residential emoluments. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to— 

WILLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


WORCESTER. POWICK MENTAL HOSPITAL, near Worcester. 
SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR REGISTRAR required immediately. Appointment 
for 12 months at a salary of £670 p.a.; a deduction of £150 will 
made for residential emoluments. Appointment subject 

to National Health Service superannuation regulations, and the 
terms and conditions laid down by the Minister of Health. 

Applications, in writing, stating full name, age, qualifications, 
experience, and appointments held, and names of 2 referees, 
should be addressed to the Medical Superintendent, Powick 
Mental Hospital, near Worcester. 
WORCESTER ROYAL INFIRMARY. (300 Beds.) Required, 
HOUSE SURGEON (B2), general surgery, post vacant 8th July. 
Appointment for 6 months ang the salary payable will be in 
accordance with the terms and conditions of service of hospital 
medical staff. 

Applications, with copy of testimonials, should be sent to 
the Secretary. + 
WORCESTER ROYAL INFIRMARY. Required, House Surgeon 
(A), post now vacant. Appointment for 6 months. Salary 
in accordance with the terms and conditions of service for 
hospital medical staff. 

Applications, with copies of testimonials, should be sent to 
the Secretary, South Worcestershire Hospital Management 
Committee, as soon as possible. 


WORCESTER ROYAL INFIRMARY. Required, Junior Anasthetic 
REGISTRAR. Post recognised for the D.A. and tenable for 
lyear. Salary in accordance with terms and conditions of service 
for hospital medical staff. A deduction of £130 p.a. made for 
residential emoluments. 

Applications, with copies of 3 recent testimonials, should 
be addressed to the Secretary as soon as possible. 


WORCESTER ROYAL INFIRMARY. Required, House Surgeon 
(B2), post now vacant. Appointment for 6 months, and the 
salary payable will be in accordance with the terms and con- 
ditions of service for hospital medical staff. 

Applications, with copies of testimonials, should be sent to 
the Secretary, South Worcestershire Hospital Management. 
Committee, as soon as possible. 


WORCESTER ROYAL INFIRMARY. Required, Junior Casualty 
REGISTRAR, post tenable for 1 year and vacant 23rd May. 
Post is norma non-resident but accommodation may be 
made available if desired. Salary in accordance with the terms 
and conditions of service of hospital medical staff. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary, South Worcestershire Hospital Management 
Committee. 


YORK COUNTY HOSPITAL. (General Hospital of 269 Beds.) 
Required, RESIDENT HOUSE SURGEON (A) or (B2). 
Appointment for 6 months and post is vacant from 20th May, 
salary £350 for first post held, £400 for second post, £450 for 
third post, less £100 p.a. for residential accommodation. 

Applications, giving details of age, nationality, experience, and 
qualifications, with 2 testimonials, to be forwarded immediately 
to— F. A. MILNES, F.H.A., A.L.A.A., Secretary, 

York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. a 4 
YORK. COUNTY HOSPITAL. (General Hospital of 269 Beds— 
with full Consultant staff.) Required, CASUALTY OFFICER 
(with charge of orthopedic beds). Appointment for 6 months, 
post now vacant. Post graded House Officer (B2). Salary 
£400 for second post held, £450 for third post held, with a deduc- 
tion of £100 p.a. for residential accommodation. 

Applications, giving details of age, nationality, experience, and 
qualifications, with 2 testimonials, to be forwarded immediately 
to— F. A. MILNES, F.H.A., A.L.A.A., Secretary, 

York A and Tadcaster Hospital Management Committee. 

NEW YORK. ALBANY HOSPITAL (affiliated with Albany Medica | 
College), ALBANY, NEW YORK. Approved E.N.T. RESIDENCY 
available Ist July, 1950. Also APPROVED RESIDENCY IN 
NEUROLOGY AND PSYCHIATRY available 1st July, 1950. 
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DUBLIN. THE NATIONAL B.C.G. COMMITTEE, St. Uitan’s 
HOSPITAL, 37, Charlemont-street, DUBLIN. Applications are 
invited for post of VACCINATOR to the above Committee. 
Applicants must be medical practitioners registered in Ireland, 
under 40 years of age, and must have had special experience 
in tuberculosis work as Assistant Tuberculosis Officer and as 
Assistant Resident Medical Officer in a Sanatorium. Salary 

om £750-£900 a year, according to experience, and travelling 
expenses. 

Applications, which must be accompanied by details of 
qualifications and experience, and names of 3 referees, should 
reach the Secretary of the above Committee on or before 31st 
May, 1950. 

AUSTRALIA. THE WOMEN’S HOSPITAL (Crown Street), 
SYDNEY, AUSTRALIA. Applications are invited, closing 14th 
June, 1950, for the position of RESIDENT PATHOLOGIST 
at this Hospital. Opportunity to attend course for Diploma of 
Clinical Patholo The term of appointment is for 1 year, 
and applicant will be eligible for reappointment. Remuneration 
at rate of £800 p.a. (Australian currency). 

SPENCER R. TAYLOR, Secretary. 


Public Appointments 


AYLESBURY, BUCKS. STOKE MANDEVILLE HOSPITAL, 
Ministry of Pensions. (A Hospital of 447 Beds for the treatment, 
of medical, surgical, plastic, and gynecological cases and for 
head and spinal injuries. It is also a Training School for 
Nurses.) Required, JUNIOR SURGICAL OFFICER (B1). 
Registered practitioners who have held resident appointments 
are invited to apply for this post. Duties will be mainly 
surgical. Salary range £490—£540 p.a. living in or an additional 
£100 p.a. if living out. R practitioners in B1 posts cannot be 
considered unless they have the permission of the Central 
Medical War Committee. 

Applicants should state age, qualifications with dates, and 

nationality, and send copies of 2 recent testimonials, to the 
Director-General of Medical Services, Ministry of Pensions, 
(M.S.2), Norcross, Blackpool, Lancs, within 14 days of date 
of advertisement. 
SIRMINGHAM. CITY OF BIRMINGHAM. Applications invited 
from registered medical practitioners holding a public health 
ret for appointment of DEPUTY MEDICAL OFFICER 
OF HEALTH at an initial salary of £2000 p.a., to be adjusted 
to the appropriate scale when agreement as to the salary scale 
of Public Health Medical Officers has been reached through 
the machinery of the Whitley Council and adopted by the City 
Council. Candidates should make special reference to their 
experience in the diagnosis and control of infectious diseases, 
including those diseases spread by food and water. Appointment, 
which will be terminable by 3 months’ written notice on either 
side, will commence on Ist September, 1950, and will be subject 
to the provisions of the Local Government Superannuation 
Act, 1937, and to the Birmingham ——- Officers’ Widows’ 
and Orphans’ Pensions scheme. Successful applicant will be 
required to pass a medical examination. The conditions of 
service attaching to the post shall be as approved and adopted 
by the City Council and as varied from time to time. 

Applications, endorsed ‘‘ Deputy Medical Officer of Health,” 
setting out qualifications and experience, with copies of 1-3 
recent testimonials, should be forwarded to the Medical Officer 


MITTEK. Applications invited from qualified medical practi- 
tioners for appointment as ASSISTANT SCHOOL MEDICAL 
OFFICER. Applicants must have been qualified for at least 
3 years and preference given to candidates who have had special 
experience in diseases of children and retinoscopy. Salary 
scale £735 p.a., by annual increments of £25 to £935. The 
Committee may take previous experience into account when 
determining the initial salary. 

Forms of application and conditions of appointment may be 
obtained (stamped foolscap envelope) from the Chief Education 

flicer, Education Offices, Deansgate, Manchester, 3, and 
completed forms should be returned to the Town Clerk, Town 
Hall, Manchester, 2, in envelope endorsed ‘* Assistant School 
Medical Officer’ by 3ist May, 1950. Canvassing, directly or 


medical practitioners, practising in the districts detailed below, 
for appointment, in a part-time and mainly advisory capacity, 
as LOCAL TREASURY MEDICAL OFFICERS for each of 
the places or groups of places shown. The town shown in 
brackets after the place-name indicates the Head Post Office 
area in which the place is situated. Successful applicants will 
be required to examine and report on the condition of certain 
Government officers, teachers, candidates for appointment, &c., 
who may be referred to them from time to time; and to attend 
when summoned to an emergency case of accident or sudden 
illness occurring in a Government office in the neighbourhood. 
Fees for this work, and mileage allowance where necessary, will 
be paid on a scale agreed with the British Medical Association. 

Intending applicants should write, within 14 days to the 
Treasury Medical Adviser, Treasury Chambers, Whitehall, 

.W.1, for a form in which application may be made. Applicants 
should normally be not more than 60 years of age. 

The places for which applications are invited are as follows :— 

ENGLAND AND WALES 

Hemel Hempstead 

Cobham (Leatherhead) 

Poplar, London, E.14 

Aberdovey (Machynlleth) 

Northampton, Duston, and Wootton 

Staines. 
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H.M. COLONIAL SERVICE, Sierra Leone. Vacancies exist for 
MEDICAL OFFICERS for general duties, a Lady MEDICAL 
OFFICER for Obstetrical and Child Welfare duties, and for 
MEDICAL OFFICER OF HEALTH. Appointments will be 
on 3 years’ probation for permanent and pensionable employ- 
ment, or on short-service contract if preferred.. Salary scale, 
including pensionable expatriation allowance, is from £890 to 
£1600 a year. War service and experience will determine point 
of entry into salary scale. A cost-of-living allowance is also 
paid. Government quarters, if available, at low rental. Free 
assages for Officers and wives on appointment and on leave. 
ncome-tax at low rates. Tour of service is 18 months. Generous 
home leave. Candidates must possess a qualification registrable 
in the United Kingdom. For the public health posts a Diploma 
in Public Health is desirable. 

Application forms may be obtained on request (quoting 

reference no. 27215/47) from the Director of Recruitment 
(Colonial Service), Colonial Office, Sanctuary Buildings, Great 
Smith-street, London, S.W.1. 
ISLE OF MAN EDUCATION AUTHORITY. Applications invited 
for post of SCHOOL MEDICAL OFFICER AND DEPUTY 
MEDICAL OFFICER OF HEALTH for the Island from 
medical practitioners holding a D.P.H. or D.C.H., and having 
experience in school medical work. Salary scale £800—£50— 
£1100, subfect to revision in the light of Whitley Council 
recommendations. In fixing initial salary qualifications and 
experience will be taken into account. Successful candidate 
will be expected to pass a medical examination. He will be 
responsible to the Education Authority for the School Medical 
Service of the Island but will be required to act under the 
general direction of the Medical Officer of Health and also to 
act as Deputy Medical Officer of Health for the Isle of Man. 
Post will be superannuable. 

Application forms and further particulars may be obtained 
from undersigned to whom they should be returned on or before 
20th May, 1950, with copies of 2 recent testimonials and names 
of 2 referees. H. L. FLETCHER, Director of Education. 

Education Office, Strand-street, Douglas, Isle of Man. 


- LIVERPOOL. CITY OF LIVERPOOL. School Health Service. 


Applications invited from suitably qualified medical practitioners 
for appointment of CHIEF ASSISTANT SCHOOL MEDICAL 
OFFICER. Salary £1400—-£50-£1550 p.a. Appointment is super- 
annuable and subject to the standing orders ofthe City Council. 

Application forms, obtainable from the School Medical Officer, 
Municipal Annexe, Dale-street, Liverpool, 2, should be returned 
to undersigned, with copies of 3 recent testimonials, by 
23rd May, 1950, endorsed ‘‘ Chief Assistant School Medical 
Officer.” Canvassing disqualifies. 

THOMAS ALKER, Town Clerk and 
Clerk to the Local Education Authority. 
Municipal Buildings, Liverpool, 2, April 1950. (2282.) 


RETFORD, NOTTS. RAMPTON HOSPITAL. A Locum Tenens 
for a MEDICAL OFFICER is required at above State Hospital 
for patients exhibiting conduct disorders coupled with Mental 
Deficiency. The clinical material provides excellent oppor- 
tunities for the study, treatment and training of behaviour dis- 
orders of all kinds and degrees. Psychiatric experience will 
be an advantage but is not essential. Salary within range of 
£1000—£€1300. Appointment is resident, a charge being made 
for board and accommodation. 

Further particulars may be obtained from the Medical 
Superintendent, to whom applications should be submitted, with 
details of experience, age, &c., by 20th May. 


WEST HAM. COUNTY BOROUGH OF WEST HAM. Appoint- 
ment of TEMPORARY ASSISTANT MEDICAL OFFICER 
for 1 year from 19th June, 1950. Duties mainly concerned with 
Maternity and Child Welfare and School Health Services. 
Possession of the D.C.H. or D.Obst.R.C.O.G. an advantage 
but not essential. Salary £675 (plus temporary cost-of-living 
bonus—£59 19s. 3d. p.a.). 

Application forms, with further particulars, obtainable from 
Medical Officer of Health, Public Health Department, 225, 
Romford-road, Forest Gate, London, E.7, to be returned by 
22nd May, 1950. G. E. Smira, Town Clerk. 

West Ham Town Hall, Stratford, London, K.15, 

1st May, 1950. 


SOUTHERN RHODESIA GOVERNMENT SERVICE. Applica- 
tions invited from Male medical practitioners for appointment 
as a GOVERNMENT MEDICAL OFFICER IN SOUTHERN 
RHODESIA. Salary scale £804—£33-£1200 p.a., plus the right 
to private practice or an allowance in lieu, at present at rate of 
£200 p.a., at certain stations where private practice is not 
permitted. Commencing salary may be higher than the minimum 
of the scale (not exceeding 4 steps in such. scale) in recognition 
of approved previous experience. Cost-of-living and children’s 
allowances will also be paid in terms of the regulations. Successful 
applicant required to pass a medical examination by a Southern 
Rhodesia Government or other duly appointed medical officer 
and will be provided with travelling fare from place of appoint- 
ment to Southern Rhodesia for himself and, if applicable, half 
the cost of fares for his wife and dependent children under the 
age of 18 years. He will be employed in the first instance as a 
Relieving Medical Officer. Official duties may include the 
supervision of European and Native Hospitals and Native Clinics; 
attendance upon Government patients and school-children ; 
performance of medicolegal work ; routine public-health duties ; 
and any other work of a medical nature which may be allocated 
by the Secretary for Health. Motor transport will be provided 
for official duties. 

Applications in duplicate, stating age, nationality, marital 
condition, qualifications, and previous experience giving exact 
dates, the earliest date on which duty could be assumed and 
giving names of 2 persons to whom reference may be made, 
should be forwarded, with copies of 3 recent testimonials, to 
reach the Secretary to the High Commissioner for Southern 
Rhodesia, 429, Strand, London, W.C.2, on or before 3lst May, 
1950. Canvassing will disqualify applicants. 


| 
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: of Health, Council House, Congreve-street, Birmingham, 3, to 
arrive by 17th May, 1950. Canvassing, directly or indirectly, 
will be a disqualification, 
MANCHESTER. CITY OF MANCHESTER EDUCATION COM- 
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SOUTHERN _RHODESIA GOVERNMENT. Department of 
HEALTH. MEDICAL LABORATORY TECHNICIAN (Male). 
Applications from qualified medical laboratory technicians are 
invited by the Government of Southern Rhodesia for appoint- 
ment in a Public Health Laboratory. Salary scale £402—£66- 
p.a, with efficiency barriers at £402 
and £668 p.a. steps, but commencing salary may be higher 
than the minimum of the scale (not exceeding 4 steps in such 
scale) in recognition of approved qualified experience. Cost-of- 
living allowances will be paid in terms of regulations and also 
children’s allowances in respect of dependent children under the 
age of 18 years. Commencing emoluments will be :— 

No previous experience since qualifying: Salary £402 p.a., 
cost-of-living allowance £56 p.a., £30 p.a. for first child, £24 p.a. 
for each additional child. 

“a ‘year’s approved previous experience since qualifying : 
Salary £468 p.a., cost-of-living allowance £66 p.a., £30 p.a. for 
first child, £24 p.a. for each additional child. 
a years’ approved previous experience since qualifying : 
Salary £508 p.a., cost-of-living allowance £72 p.a., £30 p.a. for 
first child, £24 p.a. for each additional child. 
_ 3 years’ approved previous experience since qualifying : 
Salary £548 p.a., cost-of-living allowance £78 p.a., £60 p.a. for 
first child, £24 p.a. for each additional child. 
ae years’ approved previous experience since qualifying : 
Salary £588 p.a., cost-of-living allowance £84 p.a., £60 p.a. for 
first child, £24 p.a. for each additional child. 

In addition, under existing conditions a married man who is 
maintaining his wife in Southern Rhodesia may be paid a marriage 
allowance of £50 p.a. until salary exceeds £800 p.a. No housing 
accommodation is provided. Successful applicant required to 
pass a medical examination by a Southern Rhodesia Government 
or other duly appointed medical officer and will be provided 
with travelling fare from place of appointment to Southern 
Rhodesia for himself and, if applicable, half the cost of fares 
for his wife and dependent children under the age of 18 years. 
He will probably be required to assume duty in Bulawayo in 
the first instance but must be prepared to serve in any 
of the Government Public Health Laboratories. At present 
laboratories at Bulawayo, Gwelo, Salisbury, and 

ali. 

Application forms and further information may be obtained 

from the Secretary to the High Commissioner for Southern 
Rhodesia, 429, Strand, London, W.C.2, to whom completed 
forms should be returned by 3ist May, 1950. Canvassing will 
disqualify applicants. 
WALSALL COUNTY BOROUGH OF WALSALL. Applications 
invited from registered medical practitioners, Male or Female, 
for appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH. Salary £875 p.a., plus bonus of £60 p.a. Duties 
are principally associated with the School Medical Service, but 
include such other duties as the Medical Officer of Health may 
direct. The possession of the D.P.H. or its equivalent will be 
considered an advantage. ‘ Appointee will be required to devote 
the whole of his/her time to the duties of the office. Appoint- 
ment subject to 3 months’ notice on either side, to the 
passing of a medical examination and to the provisions of the 
Local Government Superannuation Act, 1937. 

Applications, on a form to be obtained from undersigned, 
stating age, qualifications and experience, with copies of 3 recent 
testimonials, should be sent to me as early as possible. 

JAMES A. M. CLARK, Medical Officer of Health. 

Health Department, Council House, Walsall. 


STAFFORDSHIRE COUNTY COUNCIL. Uttoxeter Urban 
DISTRICT COUNCIL. UTTOXETER RURAL DISTRICT COUNCIL. 
Applications invited for the separate part-time appointments 
of AREA MEDICAL OFFICER, Uttoxeter, Area Health 
Committee, and MEDICAL OFFICER OF HEALTH for the 
Uttoxeter Urban and Rural Districts. These appointments 
together will constitute whole-time. The total salary will be 
at rate of £1160 p.a., by annual increments of £50 to maximum 
of £1310 p.a. (present apportionment, office of Area Medical 
Officer £760. p.a., by annual increments of £50°to £910 p.a. and 
offices of Medical Officer of Health for the Uttoxeter Urban and 
Rural Districts £150 and £250 respectively). Appointments 
with the District Councils will be subject to the provisions 
of the Local Government Superannuation Act, 1937, and the 
appointment with the County Council will be subject to that 
Act or modified where applicable by the National Health Service 
superannuation regulations. The selected candidate will be 
required to provide a motor-car, the allowance for which will be 
in accordance with the County Council scale. Applicants must 
be fully qualified medical Men with experience in public-health 
duties, and must hold the D.P.H. Appointee will, as regards 
his duties as Area Medical Officer, act under the direction of the 
County Medical Officer of Health and will be required to perform 
such duties as may from time to time be prescribed. As regards 
his duties as District Medical Officer of Health, he will be subject 
to the sole control and direction of the local Sanitary Authority. 
Appointments are subject to the approval of the Ministers of 
Health and Education, and also, as far as the offices of District 
Medical Officer are concerned, to the provisions of the Sanitary 
Officers’ (Outside London) Regulations, 1935, and Section 110 
of the Local Government Act, 1933. Appointment of Area 
Medical Officer will be subject to 3 calendar months’ notice 
in writing on either side. Successful candidate will be 
required to pass a medical examination and produce his birth 
certificate. 

Forms of mn gerne pe may be obtained from the Clerk of the 
County Council and should be returned to the County Medical 
Officer of Health, County Buildings, Stafford, . by first 
post, 27th May, 1950, together with copies of 1-3 recent 


testimonials. 
T. H. Evans, Clerk of the County Council. 
F. F. HAWTHORN, Clerk of the Uttoxeter 
i Urban and Rural District Councils. 
County Buildings, Stafford,’ 27th April, 1950, 


STAFFORDSHIRE COUNTY COUNCIL. Kidsgrove Urban 
DISTRICT COUNCIL. Applications invited for the separate part- 
time appointments of AREA MEDICAL OFFICER, Newcastle- 
under-Lyme Area Health Committee and MEDICAL OFFICER 
OF HEALTH for the Kidsgrove Urban District. These 
appointments togé@ther will constitute whole-time. The total 
salary will be at rate of £1310 p.a., by annual increments of £50 
to maximum of £1460 p.a. (present apportionment, office of 
Area Medical Officer £1010, by annual increments of £50 to 
£1160 and office of Medical Officer of Health £300). Appoint- 
ment with the District Council will be subject to the provisions . 
of the Local Government Superannuation Act, 1937, and the 
appointment with the County Council will be subject to that 
Act as modified where appligable by the National Health 
Service superannuation reguldtions. The selected candidate 
will be required to provide a motor-car, the allowance for which 
will be in accordance with the County Council scale. Applicants 
must be fully qualified medical Men with experience in public- 
health duties. and must hold the D.P.H. Appointee will, as 
regards his duties as Area Medical Officer, act under_ the 
direction of the County Medical Officer of Health and will be 
required to perform such duties as may from time to time be 
rescribed. As regards his duties as District Medical Officer of 

ealth, he will be subject to the sole control and direction of the 
local Sanitary Authority. Appointments are subject to the 
approval of the Ministers of Health and Education, and also, 
as far as the offices of District Medical Officer are concerned, to the 
provisions of the Sanitary Officers’ (Outside London) Regulations, 
1935, and Section 110 of the Local Government Act, 1933. 
Appointment of Area Medical Officer will be subject to 3 
calendar months’ notice in writing on either side. Successful 
candidate will be required to pass a medical examination and 
produce his birth certificate. 

Forms of application may be obtained from the Clerk of the 
County Council and should be returned to the County Medical 
Officer of Health, County Buildings, Stafford, by first post, 
27th May, 1950, with copies of 1-3 recent testimonials. 

H. Evans, Clerk of the County Council. 
0. L. Hurst, Clerk to the 
Kidsgrove Urban District Council. 
_ County Buildings, Stafford, 27th April, 1950. : 
STAFFORDSHIRE COUNTY COUNCIL. Tamworth Borough 
couNcIL. Applications invited for the separate part-time 
appointments of an ASSISTANT COUNTY MEDICAL 
OFFICER and MEDICAL OFFICER OF HEALTH for the 
Borough of Tamworth. These appointments together will 
constitute whole-time. The total salary will be at rate of £1100 
p.a. (present apportionment, Office of Assistant County Medical 
Officer £800 and office of Medical Officer of Health .£3900). 
Appointment with the Tamworth Borough Council will be 
subject to the provisions of the Local Government Act, 1937, 
and the appointment with the County Council will be subject t6 
that Act as modified where applicable by the National Health 
Service superannuation regulations. The selected candidate 
will be required to provide a motor-car, the allowance for which 
will be in accordance with the County Council scale. A pplicants 
must be fully qualified medical men with experience in public, 
health duties, and must hold the D.P.H Appointee will, as 
regards his duties as Assistant County Medical Officer, act 
under the direction of the County Medical Officer of Health 
and will be required to perform such duties as may from time 
to time be prescribed As regards his duties as District Medical 
Officer of Health, he will be subject to the sole control and 
direction of the local Sanitary Authority. Appointments are 
subject to the approval of the Ministers of Health and Educatien, 
and also, as far as the offices of district Medical Officer are 
concerned, to the provisions of the Sanitary Officers’ (Outside 
London) Regulations, 1935, and Section 110 of the Local 
Government Act, 1933. Appointment of Assistant County 
Medical Officer will be subject to 3 calendar months’ notice in 
writing on either side. Successful candidate will be required to 
pass a medical examination and produce his birth certificate. 

Forms of application may be obtained from the Clerk of the 
County Council and should be returned to the County Medical 
Officer of Health, County Buildings, Stafford, by first post, 
27th May, 1950, with copies of 1-3 recent testimonials. 

T. H. Evans, Clerk of the County Council. 
H. Woop, Clerk of the 
Tamworth Borough Council. 

County Buildings, Stafford, 27th April, 1950. 

ST. HELENS. COUNTY BOROUGH OF ST. HELENS. Applica- 
tions invited for post of ASSISTANT MEDICAL OFFICER OF 
HEALTH (Male or Female). Duties will be mainly in connection 
with the School Health Services, but may include duties in 
connection with the other health services or general sanitar 
work, at the discretion of the Medical Officer of Health. Candi- 
dates should have special experience in the diseases of children, 
or experience in school medical inspection, and the possession 
of C.P.H. or D.C.H. is desirable, but not essential. Salary 
£735 p.a., by annual increments of £25 to maximum of £935 p.a. 
Motor-car allowance in accordance with the Council’s scale 
will also be payable. Where a candidate is at present in the 
service of another Authority on a rising scale, recognition may 
be given to past service with such Authority in fixing the 
commencing salary. Appointment subject to the provisions of 
the National Health Service superannuation regulations and the 
Local Government Superannuation Act, 1937. Consideration 
for housing accommodation will be given according to the 
circumstances of successful applicant. 

Forms of application may be obtained from the Medical 
Officer of Health, Town Hall, St. Helens, and completed applica- 
tions with copies of 1-3 recent testimonials should reach him by 
15th May, 1950. Candidates must, when making application. 
disclose in writing whether to their knowledge they are related to 
any member of the Council or to a holder of any senior office 
under the Council. Canvassing members of the Council or Com- 
mittees of the Corporation will be a disqualification. 

FRANK HAUXWELL, Medica! Officer of Health. 

Town Hall, St. Helens, 18th April, 1950, 
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MINISTRY OF HEALTH. The Minister of Health invites applica- 
tions from registered medical practitioners having special interest 
in industrial or social medicine, for appointment as REGIONAL 
MEDICAL ADVISER to the Minister of Labour and National 
Service on questions of resettlement in employment of dis- 
abled persons under the Disabled Persons (Employment) Act, 
1944. Duties will include advice on, and the oversight of the 
medical services in Vocational Training Centres and Industrial 
Rehabilitation Units, together with research into problems of 
the disabled in industry. The holder of this post will be required 
to give at least half-time to the work and to keep in touch 
with current trends in clinical medicine and medical opinion. 
Preference given to applicants holding an appointment in a 
teaching hospital or university. Appointment will be to the 
London area and probably with special relation to the area 
covered by the North Western Regional Hospital Board. Salary 
£1000 p.a. In the first place, the appointment will be for a 
period not exceeding 3 years and will carry no rights of permanent 
employment. 

Applications, giving date of birth, particulars of professional 
work, stating what hospital, university, or other appointments 
have been and are held, and making reference to any experience 
in industrial medicine, should be addressed to the Director of 
Establishments, Ministry of Health, Whitehall, S.W.1, and should 
be received by 26th May, 1950. K 


General Practice 
For an Executive Council post apply on form E.C.16A obtainable from 
the council. Mark envelope “ Vacancy.”’ 


TRING, HERTFORDSHIRE. Applications invited for small urban 
and rural VACANCY. List at present approximately 2050 
(includes 555 in Buckinghamshire). Residence and surgery may 
be available. Apply on E.C.164 before 16th May, 1950, to the 
Clerk, Hertfordshire Executive Council, 156-158, Fore-street, 
Hertford. f 
BLACKPOOL (South Shore). Applications invited for Vacancy 
(urban). List at present approximately 450. Residence and 
surgery available. Apply on E.C.16a_ before 20th May, 1950, 
to undersigned giving details of professional experience, age, 
other supporting particulars and any references it is desired 
to submit. 
- D. TOMLINSON, Blackpool Executive Council. 
Martins Bank Chambers, Clifton-street, Blackpool. 


_ Hospital Services : Non-medical Appointments 


MINISTRY OF PENSIONS, Stoke Mandeville Hospital, Aylesbury, 
BUCKS. Applications invited for post of THERAPEUTIC 
DIETITIAN at above Hospital. Salary on a non-resident basis 
£375 p.a., rising by £15 to £450 p.a., but accommodation can be 
provided in the Hospital if required on a repayment. basis. 
F.S.8. in force. 

Application form from the Secretary, Ministry of Pensions, 
M.S.2, Norcross, Blackpool, Lancs. 
NOTTINGHAM GENERAL HOSPITAL. Senior Technician, 
holding the final qualification (preference given to Fellows) of 
the I.M.L.T. by examination in bacteriol or hematology, 
and with all-round experience, required in the Pathology Depart- 
ment. Salary in accordance with the Ministry of Health scale, 
commencing figure according to’ experience. 

Mes to to be submitted to the Secretary, Nottingham 


Hospital Management Committee, General Hospital, 
Nottingham, as soon as possible. 


NOTTINGHAM GENERAL HOSPITAL. Technician, preferably 
holding the final qualification of the I.M.L.T. by examination 
in bacteriology or hematology, and with all-round experience. 
required at the Pathology Department, Nottingham General 
Hospital. Salary in accordance with Ministry of Health seale, 
commencing figure according to experience. 

Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, Nottingham General 
Hospital, immediately. 
SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOSPITAL. 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. PATHO- 
LOGICAL LABORATORY. Applications invited for appointment of 
TECHNICIAN with good all-round experience. Heematology 
and biochemistry an advantage. Salary and conditions of 
service as approved by the Professional and Technical Council B 
of the Whitley Councils for the Health Services (Great Britain) : 
the scale being £370, rising by increments to a maximum of 
£435 p.a., the commencing salary to be determined in the light 
of the candidate’s qualifications and experience. Successful 
candidate, ff not a transferred officer, will be required to satis- 
factorily pass a medical examination, and appointment subject 
to National Health Service superannuation regulations. 

Applications, stating age, and details of experience, should be 
sent immediately to the Surgeon-Superintendent of the Hospital. 
Candidates should give names and addresses of 1-3 persons to 
whom reference may be made. ‘ 

A. V. OakToN, Secretary-Administrator. 


THE MENTAL HOSPITALS’ GROUP LABORATORY. South 
WEST METROPOLITAN HOSPITAL REGION. GRADUATE BIO- 
CHEMIST (Junior) wanted, with good experience in medical 
laboratory chemical methods and preferably with special experi- 
ence of manometric methods and/or protein chemistry. Salary 
and conditions in accordance with A.P.T. grade III-V (range 
£450-£570) together with London weighting. 
Apply to the Group Pathologist, The Mental Hospitals’ 
Group Laboratory, at West Park Hospital, Epsom, Surrey. 
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WOLVERHAMPTON. THE ROYAL HOSPITAL. Wolver- 
HAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP NO, 16, 
BIRMINGHAM REGION. ap lications invited for post of SENIOR 
ASSISTANT BIOCHEMIST (non-medical) to number 16 
Hospital Group, Birmingham Hospital Region. Post tenable 
in the Pathological Department of The Royal Hospital, Wolver- 
hampton, where its holder wifl work under the direction of the 
Head of the Department. Candidates must be at least 26 years 
of age must hold a special chemical qualification and must have 
at least 2 years’ experience in hospital biochemistry. _Com- 
mencing salary according to experience and qualifications, subject 
to adjustment in the light of any salary scale in future set up 
by the Ministry of Health. 

Applications to W. COCKBURN, Secretary. 

The Royal Hospital, Wolverhampton. 


Miscellaneous 


LONDON TRANSPORT EXECUTIVE. Applications invited 
from registered medical practitioners for a post of ASSISTANT 
MEDICAL OFFICER. The Executive has Seecerey 
100,000 employees and the successful applicant wi be respon- 
sible to the Chief Medical Officer for general clinical work and 
the medical supervision of working conditions. Commencing 
salary £1100. Successful candidate required to pass a medical 
examination and to serve satisfactorily a probationary period, 
upon completion of which membership of a contributory super- 
annuation fund is compulsory. Applicants must not exceed 45 
years of age. 

Applications, giving full particulars of qualifications and 
experience, with names of 3 referees, should be sent within 
14 days of appearance of this advertisement to the Staff Officer 
(reference F/EV.134), London Transport Executive, 55, Broad- 
way, S.W.1. Canvassing, either directly or indirectly, will 
disqualify. 

Colonial Development Corporation require Medical Officers for 
service in Africa. Experience of medicine and hygiene in tropical 
and sub-tropical climates particularly for native labour forces. 
-Preferably having Diploma Tropical Medicine and Hygiene. 
Commencing £1200-£1750 with house and hard furnishings at 
5% of emoluments. Outfit grant, generous U.K. leave. Super- 
annuation scheme. Normal tour 18-36 months.—Write givi 
full details, age, qualifications, and experience to Personne 
Manager, 19, Curzon-street, London, W.1, quoting serial no. 
imperial Chemical Industries Limited, Billingham Division, requires 
an Assistant Works Medical Officer for its factory at Billingham, 
County Durham. Commencing salary will be in the region of 
£1000 p.a. but for a candidate possessing experience of industrial 
medicine this will be commensurately higher.—Applications 
should be sent to IMPERIAL CHEMICAL INDUSTRIES LTD., Central 
Staff Department, 2, Grosvenor-place, Hyde Park Corner, 
London, 8.W.1, quoting Med. 3. 

New Popular Health Journal. Medical Assistant Editor. The 
Council of the British Medical Association invites applications 
from registered practitioners for the gd of a Medical 
Assistant Editor for a popular Health Journal. In the first 
instance the appointment will be for 6 months on a probationary 
basis at a salary of £1500 a year, rising by annual increments of 
£100 to £2200 a year. In exceptional circumstances the initial 
salary may be above the minimum of the scale. The Association 
superannuation scheme will apply on‘substantive appointment. 
Candidates must present evidence of literary ability and 
journalistic experience. Experience of popular medica! journalism 
is essential. 

Applicants should send full particulars of qualifications, 
experience, age, &c., together with the names and addresses of 
3 persons to whom reference may be made, to the Editor of the 
British Medical Journal,”’~B.M.A. House, Tavistock-square, 
London, W.C.1, not later than 23rd May, 1950. Envelopes 
should be marked ‘* Medical Assistant Editor.” 

Wanted, Assistant Medical Officer for large chemical factory in 
Yorkshire. Exceptional opportunities for young man keen on 
toxicology and general industrial medical problems. Salary 
according to qualifications and experience.—Applications in 
writing to Staff Department, IMPERIAL CHEMICAL INDUSTRIES 
LimItEeD, Dyestuffs Division, Hexagon House, Blackley, 
Manchester, 9. 

Widow desires post as Receptionist (whole or part time) West 
End or City. Reliable, tactful, good appearance. Some yan 
—Address, No. 419, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2,. 
Mews Flat near Harley-street over g e (3 cars), 4 large room F 
kitchen, bath, telephone. Garages let £23 per month. 15 years 
Lease 10s. pér annum. Possession Ist July. £4500 or near 
offer.—Address, No. 417, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 


Harley-street and District. Consulting-room, full and part time, 
at moderate rents.—ELGoop & Co., 1, Bentinck-street, Welbeck- 
street, W.1 (WELbeck 8974). 


Applicants for posts requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


Modern high-powered binocular Microscopes in good condition 
urgently required.—Send your equipment for valuation or write : 
WALLACE HEATON LTD., 127, New Bond-street, London, W.1. 
England’s Leading Rabbit Farm offers Rabbits of all descriptions 
for research. Friedman Does a_ specialty.—GOODCHILDs, 


Rotary Converters for Operation of Diathermic and Therapy 
Equipment from D.C. mains. All sizes in stock.—UNIVERSAL 
ELECTRICAL, 221, City-road, London, E.C. 


PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London. 
2 Printed by HazELL, WATSON & VINEY, LTpD., London and Aylesbury—Saturday, May 6, 1950. 
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maximum therapeutic value... 


oo. Mmintmum risk of side-effects 


with OESTROGEN THERAPY in 


@ The therapeutic value of stilboestrol—too often 
marred by the development of side-reactions—is 
realized in full with ‘ Ovendosyn ’, the trouble-free 
oestrogen. 

This preparation, which is a combination of stil- 
boestrol and calcium phosphate, completely obviates 
or markedly reduces the incidence of nausea and 
vomiting following administration. Thus, the com- 
fort of the patient is ensured ; adequate doses may 
be given; and the necessity for interrupting 
treatment is avoided. 
‘Ovendosyn’ provides a complete replacement 
therapy in menopausal disorders and may be 
employed with complete confidence in the extending 
field of indications for stilboestrol. 


‘OVENDOSYN: 


ISSUED IN TWO STRENGTHS : 


*‘OVENDOSYN’ TABLETS. Each tablet contains 0-5 mg. 
stilboestrol with calcium phosphate 


*OVENDOSYN’ FORTE TABLETS. Each tablet contains 
5-0 mg. stilboestrol with calcium phosphate 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 


owners of the registered trade mark * Ovendosyn’ 


Menopausal disorders 
Suppression of lactation 
Accidents of pregnancy 
Prostatie cancer 
Mumps orchitis 
Surgery of the penis 
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with chewing 
to treat oral infections due to 
sensitive organisms. 


penicillin in the mouth for three to 


“It is the preparation of choice in the 


susceptible to penicillin. 


LTD 
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easy- 


gum 


penicillin- 


When chewed slowly Penicillin Chewing Gum 
A&H _ provides an effective concentration of 


four hours. 


treatment of 


Vincent’s infection, tonsillitis, and other infections 
within the buccal cavity due to organisms 


E2. 


PENICILLIN CHEWING GUM AcH 


In packets of six pieces, each piece containing 5,000 i.u. penicillin (calcium salt) 
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